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URING the year 1941, the Massachusetts 
Division of Occupational Hygiene was called 
on to furnish information concerning one hundred 
and twenty-four different industrial poisons,’ re- 
ceiving 1206 inquiries. Eighty per cent of these 
inquiries concerned the poisonous nature of the 
dusts, fumes and gases. Thus today my discussion 
concerns by far the’ greater part of the work done 
by this division. 

‘Before taking up the industrial poisons in par- 
ticular, it may be well briefly to discuss the avenues 
by which these substances get into the body. 
There are three main paths of entry, which in 
importance are the bronchopulmonary 
tree, the skin and the intestinal tract. It is to be 
emphasized that most industrial poisons enter the 
body through the lung fields in the form of va- 
pors, gases or dust particles. Relatively few (mer- 


order ol 


cury, nitroglycerin, nitrobenzene, tetraethyl lead. 
trinitrotoluene, the cyanides and possibly methyl 
alcohol ) absorbed by way of the skin, and 
fewer still by way of the gastrointestinal tract. 


Radium, manganese and cadmium are the chief 
ones admitted by the last method. 

Not all people are equally susceptible to indus- 
trial poisons, for it is recognized that the young 
and the old are more prone to poisoning than are 
the middle-aged. Women are more susceptible 
than men, and pregnant women more than non- 
Pregnant ones. People with heart disease usually 
react poorly to such agents as lead, nitrites, nitrates 
and the chlorinated hydrocarbons. Those with kid- 
ney disease are susceptible to poisoning by the 
heavy metals. Those with anemia do poorly 
When exposed to aromatic compounds. Alcohol 
addicts are in general poor risks. 


So lar as skin irritation is concerned, it can be 
Sc t an . ° ‘. 
e that colored skin is more resistant than white 
skin. Those with excessively oily skin often de- 
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velop dermatitis when exposed to cutting oils, 
waxes and substances soluble in fats, such as trini- 
troluene and tetryl. Those with dry skin are prone 
to develop dermatitis from solvents or powders.” 


MerTAtitic Dusts anp Fumes 
Lead 


The greatest amount of work done on any poison 
was carried out on lead. All physicians are ac- 
quainted with lead poisoning as it occurs in babies 
and in painters. However, from our records, lead 
poisoning is not considered in the differential di- 
agnosis by physicians when they examine foundry 
workers, although such workers are almost in- 
variably found to have abnormal amounts of lead 
in their urine. Lead is also a hazard in battery- 
room workers, junk-yard workers, those doing 
large amounts of lead burning or soldering and 
those engaged in salvage operations such as the 
cutting up of lead-painted steel structures. 

Like most of the toxic substances that I shall 
discuss, lead is taken into the system mainly by 
inhalation. Only rarely is a case of poisoning by 
way of the gastrointestinal tract seen, and still 
less frequently does a case from skin absorption 
occur (tetraethyl lead is probably the only lead 
compound that is appreciably absorbed through 
the skin). Palsy, encephalopathy, arthralgia and 
colic® are the four features that most textbooks re- 
quire for a diagnosis of lead poisoning, but Kehoe* 
found that in 30 patients with proved lead poison- 
ing, only 1 had palsy and only 2 had encepha- 
lopathy. Twenty-one had arthralgia and 24 had 
colic. Thus palsy and encephalopathy can be 
dropped from discussion as diagnostic criteria. 
They are too infrequent to be of any value in 
diagnosis. Weakness, weight loss, constipation, 
abdominal pain, lead line and extensor weakness 
of the wrists are better criteria. Stippling of the 
red cells has not in my experience been found 
frequently enough to be of any value as a diag- 
nostic aid. 
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The Division of Occupational Hygiene has re- 
cently made 60 urinary lead determinations on 
girls engaged in manufacturing electrical products. 
These girls cut, grind and polish a plastic that 
contains an appreciable amount of lead. On casual 
inspection one would say that this process was not 
at all hazardous. Yet of the 60 urines analyzed, 35, 
or 58 per cent, showed abnormal amounts of lead. 
A complete study of these subjects is now being 
undertaken. It is not claimed that they have lead 
poisoning, but they are of interest because they 
are excreting and so must be absorbing abnormal 
amounts of lead. Since industrial medicine is pri- 
marily preventive medicine, the absorption and 
excretion of lead by workers before they show the 
signs and symptoms of disease are of great con- 
cern. 

Recently I was called to a hospital outpatient 
department to see a man who complained of loss 
of appetite, abdominal pain, constipation and 
weakness of six years’ duration. Gastrointestinal 
x-ray examination in 1936, 1939 and 1942 had 
shown duodenal spasm, but no ulcer. The patient 
proved to be a molder in a near-by foundry. In 
June, 1942, we had done air analyses at this foun- 
dry, and at that time the air contained lead far in 
excess of the maximum allowable concentration, 
which is 1.5 mg. per 10 cubic meters of air.” A 
twenty-four-hour urine specimen of this foundry 
molder showed an excretion of 0.36 mg. of lead 
per liter. This is over four times the normal ex- 
cretion (0.08 mg.). Here, then, was a man with 
a definite exposure, proved by analysis of the air 
which he breathed at work, symptoms referable to 
the gastrointestinal tract, x-ray findings of duode- 
nal spasm and an abnormal excretion of urinary 
lead. It is not improbable that he had lead poi- 
soning, and had had the same condition intermit- 
tently since 1936, though no such diagnosis ap- 
peared on his record. 

A word should be said about the collection of 
urine in these workers. To do adequate lead de- 
terminations, a twenty-four-hour specimen is de- 
sirable, and one must be certain that the urine is 
collected in a container that has been washed with 
distilled, lead-free water. The patient must be in- 
structed not to contaminate the urine with lead, for 
even small amounts introduced by accident will 
cause a wide error in the determination. 


Antimony 


The mention of lead automatically brings anti- 
mony to mind, for the two are extensively used 
in printers’ type. Antimony is a metal that ex- 
pands when it cools, and thus helps to maintain 
the size of the type. It is also employed in the 
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manufacture of storage-battery grids and of red- 
rubber compounds. Antimony salts have been 
used in the making of primer caps, and it is pos- 
sible that they will be used again for this purpose, 
When antimony dust gets onto the skin it causes 
an eczematized dermatitis or a folliculitis. When 
inhaled or ingested it causes a metallic taste in the 
mouth, stomatitis, loss of appetite, nausea, vomit. 
ing, diarrhea, abdominal cramps and loosening of 
the teeth.° These toxic symptoms are similar to 
those seen after the administration of tartar emetic 
or after the injection of antimony in the treatment 
of granuloma inguinale. 


Antimony is often found mixed with arsenic. 
and in cases of poisoning it is difficult for the phy- 
sician to decide which of these is the toxic agent. 
Arsenic poisoning need not be discussed here, since 
industrial poisoning from it differs very little from 
that occurring after the injection of antisyphilitic 
arsenicals. 


Mercury 


Mercury is used in the manufacture of explosives 
and of scientific apparatus. It is one of the few poi- 
sons that can be absorbed through the skin, as 
occurs in the mercury rubs given in the treatment 
of syphilis. Mercury is liquid at room tempera- 
ture and volatilizes at 40°F. Thus fumes are 
found wherever the metal is left in open recep- 
tacles. 


Symptoms of industrial mercury poisoning differ 
slightly from those seen when mercury is admin- 
istered by injection or inunction. With the latter 
type of poisoning, there are a metallic taste in the 
mouth, stomatitis, a blue line along the gums, 
loss of appetite and diarrhea. In industrial poi- 
soning, however, one also sees mental and neuro- 
logic manifestations such as timidness, discour- 
agement, depression, insomnia, irritability and 
anxiety.” Muscle tremors are frequent, at first fine 
but later becoming coarse. Normally no mercury 
is found in the urine, and over 0.25 mg. per liter 
is considered hazardous.® Recently we made de- 
terminations on the urinary mercury content of 
4 laboratory technicians who engaged in determin- 
ing blood carbon dioxide and pH values. The 
mercury of the apparatus had been carelessly han- 
dled, and much of it had fallen onto the floor and 
into cracks in the tables and chairs. The workers 
were thus constantly inhaling mercury fumes 
emanating from the floor, chairs and tables. They 
were also absorbing mercury through the skin, 
for they were accustomed to play with the little 
mercury globules as they sat at the desks reading 
or writing reports. The respective urines of these 
girls showed 0.13, 0.19, 0.26 and 0.55 mg. of mer- 


Mar. 18, 1943 








Vol. 228 No. ll 


cury per liter. Thus it can be seen that even so 
small an amount as that spilled on the floor or on 
the tables in a technical laboratory can be hazard- 


ous. No symptoms of mercury poisoning had 


occurred in any of these subjects, but again the 
problem is to prevent such poisoning. 


Manganese 

Another metal of importance is manganese, 
which is used in alloys, dry batteries, silver 
solders and foundry work. It causes poisoning 
in a relatively short time, and cases have occurred 
after only three or four months of exposure. When 
any worker presents himself with a picture of 
multiple sclerosis, the diagnosis of manganese poi- 
soning should be kept in mind, for the two dis- 
eases are clinically much alike. Such findings as 
languor, sleepiness, masklike facies, economical 
speech, cramps in the muscles of the legs, hyper- 
reflexia, ankle and patellar clonus, retropulsion, 
propulsion and a slapping gait with a wide base 
are of common occurrence in both conditions. 
However, in manganese poisoning there are no 
eyeground changes, such as bitemporal pallor, and 
no spinal-fluid abnormalities. Poisoning is usually 
progressive and ‘leads to disabling paralyses and 
permanent invalidism, but no shortening of life 
occurs. 


Magnesium 

This metal is used in foundry work, in aircraft 
manufacture and in the making of explosives. It 
is not a serious poison but causes a specific skin 
lesion, for when small particles penetrate the skin. 
a chemical reaction occurs and a specific type of 
foreign-body granuloma develops.® Should much 
of the dust get into the mouth, it is probable that 
magnesium would act like other magnesium com- 
pounds, such as magnesium sulfate and magne- 
sium hydroxide, causing purging and abdominal 
cramps. 


Radium 


Because of the sudden demand for radium- 
painted dials for airplanes, many workers are being 
exposed to the effects of radium. The dial-painters 
and the men who install the dials in instrument 
boards or work in the stock rooms where the dials 
are stored are equally exposed. An otherwise ex- 
cellent book on industrial medicine® casually dis- 
misses radium poisoning by stating that its pre- 
vention has been shown to be a relatively simple 
matter, and refers the reader to a bulletin issued 
by the United States Bureau of Standards (Hand- 
book H-27). On the contrary, it has recently been 
shown that, despite the finest ventilating equipment 
and the most meticulous workroom supervision, 
ever a period of one year 3 of 100 girls working in 
4 model radium dial-painting plant stored more 


TOXIC FUMES AND GASES — MORRIS 


329 


radium in their systems than is thought to be 
safe.'°* ‘This safety value is probably in the vicin- 
ity of 0.1 microgm.’ Radium poisoning was 
well known after Worid War I, when several 
radium dial-painters a few years after exposure 
developed osteitis, jaw necrosis, destruction of the 
bone marrow, anemia and sarcoma.” 

Since the body cannot differentiate radium from 
calcium after absorption, much of the radium is 
excreted, but part of it is stored in the bones, 
where it bombards the marrow with alpha, beta 
and gamma particles. Such radiation at first stim- 
ulates the blood-forming tissues, but later fibrotic 
replacement occurs, and still later malignant neo- 
plastic disease is prone to develop. It has been 
suggested that workers in this field be maintained 
on an adequate calcium, phosphorus and vitamin 
D diet for at least a month before going to work. 
In this way, much of the initial deposition of 
radium in the bones can be prevented. 

It is to be remembered that radon differs from 
radium in that it is a gas and is taken in only by 
the bronchopulmonary tree. No absorption is 
thought to occur. Radon bombards the alveolar 
cells with radioactive emanations so that after 
many years, pulmonary carcinoma is apt to occur. 
The maximum permissible radon air concentra- 
tion recommended in Massachusetts is 10'' curies 
per liter."* 

Fume Fever 


Any of the heavy metals when in fume form 
can produce the syndrome known as metal-fume 
fever.’* Originally, it was believed that only zinc 
fumes caused this syndrome, but of late years it 
has become known that the fumes of lead, mag- 
nesium, and other heavy metals do so as well. The 
symptoms are thought to be due to the absorption 
of the foreign protein formed when the metal 
fumes come in contact with the alveolar cells and 
cause their necrosis. Some four to eight hours 
after exposure, the worker notices dryness in the 
throat, pains in the muscles and joints, weakness, 
chills and fever. The diagnosis of grippe or incipi- 
ent pneumonia is often made on these workers. 
This syndrome is commoner in cold weather and 
on Mondays or after a day away from work or 
a vacation. The continued inhalation of the 
firmes seems to confer some immunity which is 
lost when the subject remains away from work for 
over thirty-six hours. No permanent disability has 
yet occurred from such inhalation, but it is to be 
remembered that if the fumes are from one of the 
poisonous metals, serious sequelae may result. 


GASES AND Vapors 


By far the most important toxic gases and va- 
rors are the volatile solvents, which now comprise 


*This radivm was subsequently eliminated by suitable treatment. 
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over three hundred and fifty different substances. 
The toxic gases and vapors are divided into as- 
phyxiants, irritants and metabolic poisons, includ- 
ing the anesthetics and the volatile solvents. 


Asphyxiants 

The asphyxiants may be classified as physical 
and chemical. The former act by replacing oxygen 
in the air. Such agents are hydrogen, methane, 
ethylene and nitrous oxide. They are of relatively 
little importance in industry. The chemical as- 
phyxiants act in either of two ways, preventing the 
formation of oxyhemoglobin or preventing the 
utilization of oxygen by the tissues."® Carbon mon- 
oxide, which inhibits the formation of oxyhemo- 
globin, has been called “probably the most impor- 
tant industrial poison.” This may be the case in 
other states, but in Massachusetts carbon monoxide 
ranks far below silica, lead and the organic solvents 
as an industrial hazard. It is formed wherever or- 
ganic material is burned in the presence of insufh- 
cient oxygen. It has an affinity for hemoglobin 
three hundred times that of oxygen. Thus when 
it is inhaled, carbon-monoxide hemoglobin forms 
in preference to oxyhemoglobin. The usual symp- 
toms seen in all asphyxiation cases are present, 
namely, tightness across the head, headache, throb- 
bing in the temples, weakness, dizziness, dimness 
of vision, nausea, vomiting, collapse and coma. The 
worker should be removed from the contaminated 
area and given oxygen and carbon dioxide by in- 
halation. 

The chief chemical asphyxiants that prevent the 
utilization of oxygen by the tissues are hydrocy- 
anic acid and its derivatives — cyanogen, acetoni- 
trile and vinyl cyanide.*® The last is important, 
for it is now being extensively used as a solvent 
in the synthetic-rubber industry. Many of these 
cyanide compounds can be absorbed through the 
skin. Treatment of cyanide poisoning consists in 
the formation of methemoglobin, for cyanide has 
an affinity for this substance. Methemoglobin can 
be formed by the administration of sodium nitrite 
by mouth or by the inhalation of amyl nitrite. 
Methylene blue in doses of 1 to 2 mg. per kilogram 
of body weight may be given intravenously for 
this purpose.® 
Irritants 

The second great group of gases is known as 
the irritants. These cause inflammation and 
sometimes necrosis of the tissues with which they 
come in contact. Some give off a warning odor, 
but this is not a reliable sign, for the olfactory sense 
readily becomes fatigued or accustomed to the 
odor, and so fails to warn of the presence of the 
irritant. Such irritants include the fumes of 
acids, ammonia and aldehydes. 
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Since in general they produce no systemic ef- 
fects, a few principles will help to keep their ac. 
tion in mind. ‘lhe first point to be remembered 
is that the part of the respiratory tract affected 
varies with the solubility of the inhaled irritant jp 
water; that is, the more soluble the irritant jn 
water, the more readily will it dissolve in the 
moisture of the upper respiratory tract, with conse- 
quent irritation of the nose and trachea. As a re. 
sult, the worker tends to avoid the area where the 
fumes are present. The less soluble irritants do 
not dissolve in the nose and throat, and g0 
penetrate deeper into the bronchopulmonary tree, 
Since there is less irritation of the nose and the 
throat, the contaminated area is not avoided and 
poisoning is apt to ensue. Being only slowly sol- 
uble, the effects of these irritants are delayed in on. 
set. Thus eight, twelve or twenty-four hours after 
exposure, dry cough, tightness of the chest, pul- 
monary edema, hemoptysis and even death may 
occur. 

The oxides of nitrogen are relatively insoluble 
gases. Thus the effects of their inhalation are la- 
tent, and symptoms do not occur until eight to 
twelve hours after exposure. Nitrogen oxide fumes 
are apt to be present wherever nitrates are being 
used. Nitrates are ingredients of explosives, dyes 
and plastics and are employed as metal-cleaners. 

In contrast to nitrous fumes, chlorine and hydro- 
chloric acid, sulfur dioxide and sulfuric acid are 
extremely soluble and cause immediate irritating 
action, mainly restricted to the upper respiratory 
tract. But chlorine and sulfur dioxide, being gases, 
also invade the alveolar spaces and so may cause 
pulmonary edema as well. Other fumes of recent 
interest are those of the fluorides, now being used 
as coating agents on welding rods. When such 
rods are melted, fluoride fumes are evolved, and 
if these are inhaled in strong concentrations, irti- 
tation and ulceration of the upper nasal passages 
occur, and nosebleed is frequent. Fluorine acts like 
radium or calcium when it enters the system, and 
is deposited in the bones in a similar manner.” 
Here it sets up a chronic fibrotic reaction, and a 
proliferated osteitis occurs. The rate of deposition 
of fluorine in the bones seems to equal the amount 
that is being put out in the urine. Ten determi- 
nations of fluorides in the urine have been made 
during the past six months at the Division of Oc- 
cupational Hygiene. Two of them were over the 
proposed normal limit of 3 mg. per liter’; one of 
the subjects worked in a foundry and the other was 
a welder. 

The last of the irritant gases and vapors to be 
considered are the aldehydes. Formaldehyde 's 
used in the manufacture of artificial resins and dis 
infectants. Acrolein is commonly found in proc 
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esses where fatty substances are being heated. The 
aldehydes, being soluble, are extremely irritant to 
the upper respiratory tract. In high concentra- 
tions they are anesthetic. 


Metabolic Poisons 


Alcohols. Of the aliphatic alcohols, methyl alcohol 
(wood alcohol) is the most important.” It is used as 
4 solvent in varnishes, shellacs, lacquers, gums, dyes, 
rubber cement and plastics, and is employed in 
dry cleaning. Methyl alcohol, or methanol, unlike 
other alcohols, is metabolized slowly and so has a 
cumulative effect. It enters the system principally 
by inhalation, but poisoning has occurred by in- 
sestion and probably by absorption through the 
skin. Some people are markedly susceptible to 
this poison. Exposure to fumes of methyl alcohol 
causes burning of the eyes, respiratory tract and 
skin; followed by headache, fatigue, depression, 
staggering gait, loss of appetite, nausea, vomiting, 
abdominal pain and diarrhea. In severer cases, cy- 
anosis, confusion, paralyses and visual hallucina- 
occur. Methyl alcohol has a 


tions are apt to 


specific toxic effect on the optic nerve; any worker 
who complains of visual disturbance in addition 
to gastrointestinal symptoms must be questioned 
closely concerning his occupation. 

Other alcohols are not used in industry to any 


great extent, but in general it can be said that, 
within certain limits, as the molecular weight in- 
creases the narcotic and skin-irritating properties 
also increase. Thus amyl alcohol, with the excep- 
tion of methyl alcohol, is the most toxic of the 
commonly used alcohols. However, since the vola- 
tility decreases as the molecular weight increases, 
there is less chance of exposure to fumes of the high- 
er alcohols; as a result, only a few cases of indus- 
trial poisoning from them have occurred. 

Chlorinated hydrocarbons. Of the chlorinated 
hydrocarbons, only four are of interest here.”’ 
They are chloroform, carbon tetrachloride, tri- 
chlorethylene and tetrachlorethane. The chlori- 
nated hydrocarbons are among the most poisonous 
of the solvents. They are liver and metabolic poi- 
sons and have a marked effect on the nervous sys- 
tem. They cause optic neuritis and atrophy in sus- 
ceptible subjects, and are also cardiac depressants. 
In general, the toxicity increases as the molecular 
Weight increases and as the number of chlorine 
atoms increases. 

Carbon tetrachloride has the same structural for- 
mula as chloroform, the toxic symptoms of which 
are well known, except that another chlorine atom 
has been added22 This single structural change 
makes it less anesthetic than chloroform but more 
toxic to the liver, kidney, heart and brain. It is 
how little used in industry, but cases of poisoning 
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from it still occur quite commonly. It may affect 
the respiratory tract, the gastrointestinal tract, the 
skin, the liver or the brain. Respiratory symptoms 
occur when moderate concentrations are inhaled; 
these include cough, bronchitis, bronchopneumo- 
nia, pleuritis, hydrothorax, hemothorax and pulmo- 
nary hemorrhage. The gastrointestinal symptoms 
are anorexia, nausea and vomiting. Carbon tetra- 
chloride is a hyperosmic stimulant; that is, nausea 
and vomiting may occur without any other toxic 
symptoms. The liver is often severely inflamed, 
and there may be yellow atrophy in cases of acute 
exposure, or cirrhosis in chronic poisoning. Car- 
bon tetrachloride is a depressant and narcotic of 
the central nervous system. There is often acidosis 
and a low blood-calcium level in acute poisoning. 
The acidosis has been ascribed to the absorption of 
hydrochloric acid, but it may be due to disturb- 
ance of the oxidative function of the liver. 

Trichlorethylene,”* the third important chlorinat- 
ed hydrocarbon, is an unsaturated compound that 
is noninflammable and a relatively good solvent. It 
is less irritating to the respiratory tract, less injuri- 
ous to the liver and less narcotic than most of the 
other chlorinated hydrocarbons. In low concen- 
trations it creates a pleasant feeling of intoxica- 
tion, with unsteadiness, confusion, mental dull- 
ness, anorexia, nausea, vomiting and fatigue. Con- 
stant exposure has led to the development of ad- 
diction and has caused retrobulbar neuritis and 
polyneuritis. In high concentrations this substance 
is narcotic. 

Tetrachlorethane* is the only other halogenated 
saturated hydrocarbon of importance. It is used in 
lacquers and varnishes. Having a high molecular 
weight and four chlorine atoms, it may be expected 
to have marked toxic properties. As a matter of 
fact, it is probably the most poisonous of the chlori- 
nated hydrocarbons, possessing severe narcotic 
properties and causing acute yellow atrophy of the 
liver and a fatty change in the heart and nancreas. 

Other organic substances. There are a few other 
organic substances in use that are rapidly becoming 
of increasing importance. 

One of these is methyl ethyl ketone (buta- 
none).** The recent development of synthetic 
methods of preparation has made it available in 
commercial quantities, and it is being used in lac- 
auers, cements. varnishes and paint removers and 
in the manufacture of drugs. It is an irritant to 
the conjunctiva and nasal mucosa, but as yet no 
cases of industrial poisoning from it have occurred. 
In hich concentrations it will probably prove to be 
a pulmonary irritant and a narcotic. 

The glycols are aliphatic hydrocarbons with two 
hvdroxyl groups. They are good solvents and are 
of low volatility. In general, they are narcotic if 
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inhaled in high concentration. They cause serious be depression of all the bone-marrow elements, as 
kidney damage if ingested. in benzene poisoning. Bladder tumors have been 
The cellosolves are ethers that are derived from eported. a 
the glycols.2> They also contain an alcohol radical The toxicity of the aminobenzenes can be best 
and retain many of the characteristics of ethers and remembered by recalling that the sulfonamides are 
alcohols. They are irritants and depressants of the among them. Acetanilid is another aniline deriv. 
central nervous system. They are excellent solvents @tUlve. These drugs cause confusion, loss of appe- 
for cellulose, natural resins, acetate lacquers and "te, Nausea, vomiting, methemoglobin formation 
enamels. Chronic exposure causes headache, dizzi- and many other well-known toxic signs and symp. 
ness, stomach disorders, psychotic symptoms, men- toms. It is therefore unnecessary to memorize the 
tal retardation and polyneuritis. Anemia, throm- Symptoms and signs of aniline poisoning, for the 
bocytopenia and granulocytopenia have been re- Picture Is similar to that seen in poisoning from 
ported from exposure to these solvents. Ph sulfonamides and the antipyrine group of 
Aromatic compounds. Last come the aromatic ata iia aetl lees. fa 

compounds, comprising benzene and its deriva- _ ; F —s seg Sg So ee 
tives. 22 Benzene is an excellent solvent for rub- ®"@ C¢pressants of the central nervous system. 
ber, cellulose, gums, resins, fats and oils, and is used oe they ee be opTye through the skin. 
as an ingredient of many paint removers. It is an | eH are extensively used in the manufacture of 
anesthetic and is a depressant to all the elements *P'OSIVSS- 

of the bone marrow. Chronic exposure causes ane- 
mia, leukopenia and thrombocytopenia. Benzene 
poisoning can be suspected when the white-cell 
count is persistently under 5000 and the red-cell 
count under 4,000,000 in a person exposed to ben- 
zene vapors. Change in the urine sulfate parti- ; 
tion is one of the best diagnostic criteria for ben- The chlorobenzenes are extensively used in 
zene exposure.2* Normally 90 per cent of the urine moth balls and also in anti-moth sprays for furs 
sulfate is in inorganic form and 10 per cent and other clothing. The chlorobenzenes are proba- 
ethereal. After exposure to benzene, the percentage bly more narcotic than benzene but less hemotoxic. 
of ethereal sulfate tends to increase. When it be- Jaundice, kidney damage and methemoglobinemia 
comes 50 per cent of the total, benzol poisoning can have been reported from exposure to them. Since 
be suspected. some of the chlorobenzenes are solids, one should 
inquire concerning the solvent used in commercial 
liquid preparations; chloroform, carbon tetrachlo- 
ride, benzol and carbon disulfide are frequently 
employed and are toxic in their own right. 


Trinitrotoluene, one of the nitrated aromatic 
compounds, is also absorbed through the skin. It 
has been reported to have caused cyanosis, methe- 
moglobinemia, chronic gastritis, anemia and jaun- 
dice. It causes yellow discoloration of the skin, 
hair and nails and is a skin irritant. 


The introduction of methyl groups to the ben- 
zene ring gives toluene and xylene. There is no 
unanimity of opinion regarding the toxicity of 
these substances, but it is generally thought that 
they are more narcotic but less hemotoxic than "=? 
benzol. In any event, they are less apt to be found 
in toxic concentrations in industrial plants, and so 
have been recommended as solvents in place of 
benzol for many purposes. 


This concludes the discussion of the common 
toxic dusts, fumes and gases encountered in indus- 
trial practice. With the increasing employment of 
inexperienced young and old workers, it is impera- 

By the introduction of an amino group into the _ tive that all physicians be on the alert for illness 
benzene ring, aniline is formed. It.is used as an due to industrial exposure, for only by the early 
intermediate in the manufacture of drugs, dyes, diagnosis of such illness can the men at the front 
resins, inks and rubber accelerators. Aniline and its lines be supplied with the necessities of an all- 
immediate homologues affect the blood and the out war. 
central nervous system. The main portal of entry 
is by way of the skin, and only a few cases of poi- 
soning have occurred by inhalation. In acute poi- REFERENCES 


soning, one sees weakness, somnolence, headache, + ee peninae er eenmaaane aa 7 — 
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THE CONDITIONED REFLEX AS A TREATMENT FOR 
ABNORMAL DRINKING 






Its Principle, Technic and Success 
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O OTHER disease is so widely spread or so ium _ botulinum is the unconditioned stimulus 







detrimental from the medical, sociologic, causing the unconditioned reflex response of sick- 
legal, economic or any other point of view as is ness and vomiting. The meat or fish is the con- 
chronic alcoholism. The experience that will power _— ditioned stimulus that is able to elicit later the 
and good intentions on the part of the unfortunate —_— conditioned reflex of vomiting even after omis- 
alcoholic patient are in most cases as inefficient as sion of its real, original cause. 





a pledge led physicians, and especially psychia- 
trists, to look for another, more promising cure. 
Unfortunately, all the usual types of therapy — 
hospitalization (voluntary or by commitment), 
“alcoholic farms,” sedation, vitamins, gold injec- 
tions, amphetamine (Benzedrine) and even psy- 
chotherapy, inclusive of psychoanalysis — have 
proved to be of help in not more than 15 to 25 
per cent of the cases so treated. A proportion of 
cures of 50 to 75 per cent claimed for any form of 
therapy can easily be reduced to a more accurate 
figure by asking what period of total abstinence 
without relapses is meant by “cure,” and how 
many records of patients can be produced. 

Everyone is familiar with the fact that the in- 
gestion of tainted food causes sickness, disgust and 
abhorrence for this kind of food for a long time. 
The sight, smell, taste or even thought of it makes 
one sick. Moreover, the inability to take good, 
untainted food resembling it in appearance, smell 
or taste may last for weeks, months or years. A 
physiologist would describe the mechanism of this 
phenomenon thus: 





By substituting for the toxin (unconditioned 
stimulus) an emetic and for meat (conditioned 
stimulus) an alcoholic beverage, more or less at 
the same time there will be developed, after a 
period of treating or conditioning, the conditioned 
reflex of emesis whenever alcohol is seen, smelled 
or tasted. Simple as this principle sounds, it is 
difficult or impossible to accomplish the desired 
results without knowledge of all the peculiar char- 
acteristics of a conditioned reflex. That is why so 
many attempted forms of treatment based on this 
idea have been unsuccessful. 

The earliest scientific attempt at treating alco- 
holic patients by using an emetic as an uncondi- 
tioned stimulus was made in 1933 by two Rus- 
sian physicians, Sluchevsky and Friken.’ The 
emetic used by them was apomorphine. Seven 
patients were treated. On only one of them, how- 
ever, were continued observations made. This pa- 
tient was reported as having developed the condi- 
tioned reflex several weeks after the treatment 
was completed. Several therapists reported subse- 
quently on apomorphine as the unconditioned 
The toxic product of protein decomposition, stimulus. The number of patients in all cases was 
ptomaine, or the exotoxin produced by Clostrid- small, the largest group being 36, mentioned by 
Fleming,’ who estimated 25 per cent of perma- 
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nent cures. He thought, however, that the sincere 
co-operation of the patient was essential for success, 
and that almost any method of treatment would 
be successful with this type of patient. 

There is an old treatment with a familiar name 
that is based on the right principle. However, it 
fails because of a faulty technic. In it, the emetic 
is added to the alcoholic drink. The alcohol is 
soon absorbed and the patient is partly intoxicated 
— that is, narcotized —- at the time when the emetic 
acts. Pavlov proved that no conditioned reflex 
can develop in a narcotized subject. Further, the 
emetic used in this cure has two bad complemen- 
tary aftereffects: a euphoric and a hypnotic one. 
The result of the euphoric state is that the patient, 
instead of feeling sick after the treatment, feels 
“fine,” which does not promote development of the 
reflex of abhorrence and nausea. The hypnotic 
aftereffect causes a sound sleep for several hours, 
with subsequent amnesia, which also is not con- 
ducive to the desired results. 

Finally, however, after years of research and ex- 
perimentation, the right kind of emetic (emetine), 
with all the desired properties and none of 
the disturbing ones, was selected and a careful 
and skilful technic was devised. Voegtlin and 
Lemere** have practiced this treatment for six 
years. They use a solution of 50 gr. of emetine 
(an alkaloid of ipecac), 25 gr. of pilocarpine and 
23 gr. of ephedrine in 40 cc. of water, 0.4 to 1.0 cc. 
of which is injected intramuscularly 4 to 12 min- 
utes before a drink is given to the patient. In 
accurate follow-up reports on 1194 patients they 
give the following results®: 74.8 per cent of 644 
patients treated for less than two years were still 
abstinent; 52.5 per cent of 291 patients treated 
from two to four years ago were still abstinent; 
and 51.5 per cent of 259 patients treated four or 
more years ago were still abstinent. 

For successful conditioned-reflex therapy, all ex- 
traneous auditory, olfactory and visual stimuli 
must be eliminated -and the conditioned stimuli 
emphasized. 

The elimination of auditory extraneous stimuli 
is achieved by a soundproof treatment room and 
by avoiding conversation during treatment. The 
positive auditory stimuli are purposely exagger- 
ated —the clinking of bottles and glasses, the 
gurgling sound of liquor being poured into glass- 
es and the sounds of retching and vomiting. 

Undesirable visual stimuli are all furniture and 
articles in the treatment room that are not essen- 
tial for the treatment. The room should be paint- 
ed a plain dull color and contain a comfortable 
chair for the patient and another for the thera- 
pist, and a bar or table with liquor and beer bot- 
tles and glasses on the spotlighted top. The neces- 
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sary medical supplies (syringe, emetic solution and 
so forth) should be on a shelf of the bar or table 
invisible to the patient. 

Olfactory stimuli that may vitiate the treatment 

are odors arising from the kitchen, laboratory, 
medicine chest (paraldehyde) or lavatory. Condi- 
tioning olfactory stimuli are emphasized by hav- 
ing the patient smell of the glass before and after 
the drinking. As the pilocarpine used in the 
emetic increases the secretion of nasal mucus, the 
patient should be reminded to blow his nose fre. 
quently. 
; No food and no sedatives should be given with- 
in twelve hours before treatment. Any narcotizing 
agent (alcohol, barbiturates, bromides, chloral hy- 
drate and so forth) taken after the treatment coun- 
teracts the conditioning; stimulants like ampheta- 
mine (Benzedrine) further it. 

The treatment sessions are given four to seven 
times on successive days and repeated once after 
one, two, three, six, nine and twelve months dur- 
ing the first year. 

It is well to keep in mind that the treatment 
should be used in common with psychozherapy 
and social therapy in order to eliminate the ex- 
trinsic and intrinsic factors that cause or contribute 
to drinking. 

The results of the treatment depend largely on 
the selection of patients suited to this type of 
therapy; patients with psychopathic traits and 
those whose attitude lacks sincerity and co-opera- 
tion are apt to be failures. 

Conditioned-reflex therapy as practiced at the 
Washingtonian Hospital differs from the treatment 
employed by Voegtlin and Lemere in the formula 
of the emetic solution used and in the after- 
therapy. It was found that when pilocarpine and 
ephedrine were given in the amounts used in their 
treatment, the patients developed spasms of the 
urinary bladder and intestinal tract. This not 
only was painful, but because the treatment had to 
be interrupted to relieve the spasm, the mind of 
the patient was diverted and the conditioned- 
reflex therapy was thereby lessened in effect. Fur- 
thermore, probably owing to the large amount of 
pilocarpine used, the patient complained of blurred 
vision of sufficiently severe degree to make it diff 
cult for him to read even the labels on the bottles 
on the treatment table. This produced in him fear 
of definite visual damage and again his mind was 
diverted from the treatment. On the other hand, 
the dosage of ephedrine was not sufficiently high 
to prevent the drop in blood pressure that emetine 
usually provokes. It was found that the systolic 
blood pressure of the majority of patients, meas- 
ured in the morning before treatment, is 100 or 
less. Thus emetine when superimposed on the 
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customary low blood pressure in the majority of 
chronic alcoholic patients may cause dangerous 
shock. For these reasons the amount of pilocarpine 
in the stock solution was reduced to 15 gr. and 
that of ephedrine increased to 30 gr. It was also 
found that if ephedrine was given an hour before 
the treatment, sometimes the effects wore off and 
the blood pressure fell, owing to the combined ef- 
fects of the emetine and the lapse of time. For 
this reason it proved preferable to increase the 
amount of ephedrine in the solution given, rather 
than to administer it beforehand. 

The after-therapy practiced in this hospital varies 
from the Voegtlin and Lemere treatment in the 
following particular. It is believed that psycho- 
therapy, carried out on the traditional intellectual 
level and, even more important and efficacious, on 
the emotional level, is of great value as an adjunct 
to drug therapy. It was found insufficient for the 
patient to return at intervals of one, two, three, 
six, nine and twelve months for reinforcement 
therapy. Contact with the hospital and with the 
physician is inadequately maintained unless the 
patient sees the doctor and returns to the hospital 
environment at regular weekly intervals. Only by 
coming back frequently is the bond between the 
patient and the physician strengthened and the 
psychologic impression of both the physical and 
the psychical strain accompanying the conditioned- 
reflex treatment maintained. By supplementing 
the monthly periods of reinforcement by weekly 
visits, the patient is prevented from slipping into 
the delusion of the conviction that he can take a 
social drink without relapsing. By frequent visits, 
moreover, he is kept in the mental attitude of a 
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patient still under treatment. His approach to 
the reinforcement therapy thus has less psychic 
shock and he dreads the treatments less than 
would be the case if a month or more had gone 
by before he came to the hospital again. The pa- 
tient is therefore urged to spend his week ends 
and other free time within the hospital for a 
period of several weeks and, if possible, months, 
in addition to returning for reinforcement treat- 
ments. 

Although conditioned-reflex therapy, employing 
the technic described, has been in operation in 
this hospital for too short a period (seven months) 
for the results to be conclusive, the number of 
successful treatments is extremely gratifying. Of 
43 patients treated, 27, or 63 per cent, have been 
entirely abstinent since treatment, which repre- 
sents the longest period in their lives of freedom 
from drinking. It is thought that this figure shows 
that the treatment has been efficacious and is wor- 
thy of further trial. 


SUMMARY 


The use of the conditioned reflex in the treatment 
of chronic alcoholism is discussed, and its apparent 
success in a small series of cases is described. 


41 Waltham Street 
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VARICELLA FOLLOWING EXPOSURE 
TO HERPES ZOSTER 


JosepH Gartanp, M.D.* 


BOSTON 


ON BOKAY;,! in Budapest in 1892, first made 

note of an apparent relation between herpes 
zoster and varicella; he? reported further cases in 
1909. Since that time the clinical relation be- 
tween the two diseases has been repeatedly, even 
if not frequently, noted. 

Among the more recent reports is that of Blatt, 
Zeldes and Stein,? who in 1940 published 2 case 
histories from the Children’s Division of the Cook 
County Hospital. In the first, a bedridden child 
in the tuberculosis ward developed herpes zoster 
eleven weeks after admission. Thirteen days later 
a contact who had had no other exposure for a 
year developed varicella, and thirteen days later a 
third child developed varicella after exposure to 
the second child. In the second case two children 
developed varicella fourteen and eighteen days 
after exposure to a nurse with herpes zoster. This 
nurse had previously had chicken pox. It is of 
interest that no generalized epidemic followed 
either of these incidents. 

Weigand, in 1942, reported two siblings who 
developed typical chicken pox two weeks and four 
weeks respectively after exposure to a grandmother 
suffering from herpes zoster. Presumably the 
second child, with a severer infection, developed 
the disease as a result of contact with the first. 
There had been no other exposures. 

In the interest of adding further presumptive 
evidence of an infectious phenomenon not com- 
monly seen and not as yet universally accepted to 
that already accumulated, the following cases de- 
serve brief mention. 


The mother of two children, a daughter, aged 8, and 
a son, aged 6, first noticed soreness of the left side of her 
throat on January 23. By January 28 pain and swelling 
of the left side of the face had developed, and on Janu- 
ary 30 a typical eruption of herpes zoster appeared in this 
area. She had had varicella in childhood. Fourteen days 


after her first symptoms had appeared, the son showed | 


the scattered papules of an eruption that became well- 
defined varicella 24 hours later, and on the following day 
the husband and the daughter broke out with typical, 
moderately severe chicken pox. No known exposure to 
chicken pox had occurred for any of the three. The daugh- 
ter had been confined to the house with a cold since the 
beginning of her mother’s illness, and no cases had oc- 
curred in the small school group of which the son was 
a member. 


*Instructor in pediatrics, Harvard Medical School; physician to Children’s 
Medical Department, Massachusetts General Hospital. 
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The literature on the zoster-varicella relation 
was reviewed by Bruusgaard* in 1932, and } 
Blatt, Zeldes and Stein® in 1940. As a result of the 
lack of exact knowledge about so many of the 
aspects of virus infections, there continue to exist 
two schools of thought concerning their relation 
The dualists, represented chiefly by Comby,® is. 
lieve in two separate and distinct viruses as the 
etiologic agents of the two diseases. The monists 
including von Bokay,’ Netter and Urbain,®7 Lip. 
schutz and Kundratitz,® Kundratitz,® Bruusgaard! 
and others, believe that the two infections are 
caused by the same virus with the faculty of under- 
going mutation in regard to infectivity and tissue 
afhnity, changing from a neurotropic form in 
herpes zoster to a dermatotropic form in varicella. 
Goldsmith’ is responsible for the statement that 
persons develop varicella following exposure to 
herpes zoster ten times more frequently than do 
those following exposure to varicella. 

The arguments of the dualists are based on the 
differences between epidemiologic and immuno- 
biologic conditions obtaining in the two diseases. 
Varicella, for instance, leaves a pronounced im- 
munity, whereas not infrequently patients who 
have had varicella later develop herpes zoster. 
Varicella is a disease of childhood, whereas herpes 
zoster rarely attacks children, its highest incidence 
being in the sixth decade. Varicella is highly 
communicable, but herpes zoster is only slightly 
so. Cantor,’ moreover, in twenty years on a 
Pacific island saw much herpes but no varicella, 
whereas Storen™ had a similar experience in Nor- 
way. 

The theory of monism is based not only on the 
clinical evidence supplied by cases of varicella ap- 
parently resulting from exposure to herpes zoster, 
but on considerable experimental work as well. 
Thus various investigators, notably Netter and 
Urbain,®** have demonstrated by complement- 
fixation tests that serums of patients with these 
diseases contain identical antibodies. This, of 
course, may be only the expression of a group re- 
action between closely related although nonidenti- 
cal viruses, but it is a challenging observation. 

It is of interest that the same complement fix- 
ation occurs with so-called “symptomatic” herpes 
zoster, such as that sometimes appearing after the 
introduction of arsenic or bismuth, or following 
smallpox vaccination. In these cases the reaction 
is probably due to the activation of a latent virus 
by factors acting as agents provocateurs. This 1s 
consistent with the property of latency apparently 
possessed by the viruses of herpes, both zos‘er and 
simplex. 
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Inoculation with the fluid from zoster vesicles 
has been reported by Lipschutz and Kundratitz* 
and by Bruusgaard.* Lipschutz and Kundratitz 
found that some subjects developed only local reac- 
tions, and some a generalized varicelliform erup- 
tion as well. Children who had recovered from 
varicella were immune to zoster inoculation (al- 
though not necessarily immune to herpes zoster in 
adult life), and children’who had recovered from 
natural or experimental herpes zoster were im- 
mune to inoculation with varicella fluid; moreover, 
serum from subjects convalescing from herpes zos- 
ter could be used as a protection against varicella. 

Examining tissues histologically, Bruusgaard 
found that the varicella-like lesions resulting from 
inoculation with herpes zoster fluid show the same 
microscopic picture as that of the vesicles from or- 
dinary herpes zoster or varicella, accompanied by 
degeneration of the epithelial cells with vacuola- 
tion and oxyphile elements in the nuclei, and multi- 
nucleated cells. 

Bruusgaard’s own cases comprise five series, each 
series having been inoculated from a different case 
of herpes zoster. Eight out of a total of 18 chil- 
dren showed positive takes seven to nine days later. 
In 4 of these there was only a reaction at the site of 
the inoculation. In the other 4 cases a generalized 
exanthem indistinguishable from varicella appeared 
fourteen days after inoculation, in addition to the 
local reaction. All positive results were in children 
under five years of age. A considerable number of 
secondary cases of varicella, all comparatively mild, 
occurred among children exposed to the inoculated 
group. 

It is apparent that the proponents of the theory 
of a single, mutable virus for herpes zoster and 
varicella can present strong evidence to support 
their claims, even if exact proof is lacking. Thus 
the generalized eruption of herpes generalisatus, 
indistinguishable from varicella, assumes special 
interest as the best evidence available that the 
heurotropic virus of herpes zoster may also show 
definite dermatotropism. 

Zinsser,"* in developing the thesis that many ex- 
amples exist in nature in which modifications of 


virus seem to have developed spontaneously, points 
to the relation between herpes zoster and chicken 
pox as a likely one, and Sabin,’ discussing the 
neurotropic virus diseases of man, alludes to the 
strong possibility that herpes zoster and varicella 
may be manifestations of the same virus. 


As Bruusgaard concludes: 


The same difficulties arise here as are en- 
countered in the interpretation of the reciprocal 
relations between the different types of other 
ultramicroscopic viruses, to meet which difficul- 
ties we try in the meantime to seek assistance 
from speculation and theories. The reasons for 
this, as Doerr emphasizes, are sufficiently clear, 
namely, the fact that none of these infective sub- 
stances have been identified morphologically, 
and that they have not proved culturable in the 
laboratory. 


SUMMARY 


Three cases of varicella following exposure to a 
case of herpes zoster are reported, and the relation 
between varicella and herpes zoster is discussed. 
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RECENT ADVANCES IN TESTOSTERONE THERAPY* 
Josepn C. Avs, M.D.,+ anv Seymour S. Kery, M.DF 


BOSTON 


UCH has been learned of the effects and 

therapeutic usefulness of testosterone since 
the previous review on this subject by one of us 
(J. C. A.1) in 1940. Newer concepts of its physi- 
ology and wider clinical experience warrant, per- 
haps, another summary of the knowledge concern- 
ing this important endocrine substance. 


Physiology 

The history of the discovery and isolation of the 
male hormone has recently been well summar- 
ized2 Testosterone, first synthesized by Ruzicka 
and his associates,* in 1935, is apparently identical 
with the hormone of the interstitial cells of the 
testicle. Its most striking effects, manifested nat- 
urally in the normal adolescent male or artificially 
by the administration of the hormone to patients 
with testicular deficiency, are already well known. 
They consist of a development of secondary sex 
characteristics, and a growth of the penis, scrotum, 
prostate and seminal vesicles; the appearance of 
hair on the pubis, face and other areas of the body; 
a deepening of the voice; and a development of the 
masculine behavior patterns of aggressiveness, 
vigor and self-confidence. 


The relation of testosterone to the various endo- 
crine organs is in need of further clarification. Like 
the secretions of the other peripheral endocrine 
glands, testosterone appears to exert a specific in- 
hibitory action on the pituitary gland.** In fe- 
males and eunuchoid males treated with testo- 
sterone, there is a decrease in the excretion of the 
gonadotropic hormone of the pituitary. In stud- 
ies on women it was found that the administration 
of testosterone inhibits follicle formation, ovula- 
tion and the formation of the corpus luteum in 
the ovary, probably through its effect on the hy- 
pophysis.” These effects occur with large doses of 
the drug, but smaller amounts of testosterone exert 
a stimulating effect on the adrenal, thyroid and 
parathyroid glands and on the ovary as indicated 
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in animal experiments.’® It appears to be a not 
unusual occurrence that small amounts of the tar. 
get glands stimulate whereas larger amounts in- 
hibit the anterior pituitary gland. 

Recent investigation has increased appreciation 
of the role that testosterone plays in the metabo- 
lism of the body as a whole. Many have observed 
an increased basal metabolic rate under the influ. 
ence of testosterone,’*** and one group” by show- 
ing a lowering of the respiratory quotients suggests 
that it may effect a greater oxidation of fats. Like 
other steroid hormones, testosterone has been ob- 
served to cause a decreased excretion of electrolytes 
and water.'* 7778 A definite retention of phos- 
phorus and nitrogen occurs during its administra- 
tion,’ 7*°° and to a greater degree than can be 
explained by the genital hypertrophy. This is taken 
to be an indication of a generalized increase in 
musculature, a view that is further strengthened 
by the finding of increased excretion of creatine in 
treated patients”” *? or paralleling a rise in urinary 
androgen in children.”” Patients with hypogonad- 
ism treated with androgens also exhibit a marked 
increase in endurance and the ability to perform 
static and dynamic work,”*: ** although this effect 
is not produced in normal men.?! This is of inter- 
est inasmuch as it goes far to explain the greater 
musculature of the males of most species, particu- 
larly strikingly shown in the male deer during the 
season of testicular hypertrophy and _ activity. 
These findings of the important role that testo- 
sterone plays in nitrogen metabolism and growth of 
muscle and bone form one of the most promising 
developments of recent endocrine investigation. 
Their therapeutic implications have already been 
realized in the treatment of retarded growth, but 
more widespread usefulness should certainly be 
discovered in the near future. An unexplained 
lowering of glucose tolerance and a decrease in 
liver glycogen have been reported during the ad- 
ministration of methyl testosterone."» ™ 

Any clinician who has observed the delicate, 
light skin and the vasomotor instability of eunv- 
choid patients has been impressed with the im- 
portance of testosterone to the skin and vascular 
system. These clinical impressions are confirmed 
by studies that show a decreased excitability” and 
an increased velocity of blood flow’’ in vessels 
after testosterone administration. An_ increased 
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permeability of the capillaries in the rat uterus and 
vagina has been reported." The possibility that 
the sex hormones and the androgen : estrogen ratio 
are related to the occurrence of acne vulgaris has 
been discussed,2” *8 although their mechanism is 
sill to be understood. The predominant occur- 
rence of this disease in adolescent boys and the 
good reports with estrogens as therapy” suggest 
that relative increase of testicular secretion plays 
some part. This is confirmed by the not infre- 
quent appearance of acne in eunuchs treated with 
testosterone. It is not certain that this reaction 
is dependent on the androgen : estrogen ratio, but 
it must be recalled that boys and girls excrete both 
17-ketosteroids and estrogens, with only a varia- 
tion in quantity to differentiate the sexes.°° An 
interesting property of testosterone is its ability to 
produce a significant increase in red cells and 
hemoglobin in eunuchoid individuals.’*: ** 


Methods of Administration 


Few substances equal testosterone in the variety 
of routes whereby it may be effectively adminis- 
tered. The classic route—by intramuscular in- 
jection in the form of testosterone propionate in 
oil—still has much to recommend it. Its effects 
are rapid and sufficiently sustained to require only 
two or three injections per week. It was soon 
found, however, that testosterone and its deriva- 
tives, like some other steroid hormones, are ab- 
sorbed through the skin, and many have advo- 
cated their administration by inunction®**° Al- 
though the dose required compares favorably with 
that of intramuscular injection, the type of base 
used has a great deal to do with the effectiveness 
of absorption.®=® In our experience this type of 
therapy has not been extremely successful, and 
neither generalized nor local effects have been 
spectacular. 


In an attempt to effect a slow and physiologic 
absorption of this hormone with a minimum of 
inconvenience, some have used the technic of sub- 
cutaneous implantation of sterile pellets of testo- 
sterone and its derivatives, such as the propio- 
nate" 41 Studies of the absorption rates of 
such pellets demonstrate that both testosterone and 
the propionate ester are relatively well ab- 
sorbed." ** This confirms the clinical impression 
that effects may be exerted for periods of weeks to 
several months, Although this technic is far more 
economical with respect to the necessary quantity of 
the hormone, it has been deemed unsatisfactory 

y some," *° and others have found that the im- 
plants occasionally slough*® or become infected.*! 
On the whole, however, this technic has been rec- 


oo as easier than continuous injections, 
and some prefer it to the ingestion of tablets. It 
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has the advantage of a constant, rather slow, ab- 
sorption rate. 

The recent development of methyl testosterone 
offers a form of the drug that is clinically effective 
when taken by mouth. Except for a few dissenting 
voices,*° investigators are agreed on the efficacy 
of this form of administration.’* *: **. 54, 40, 47-50 
In our experience it works particularly well in 
stimulating body growth and development. There 
are apparently no side effects except for occasional 
mild gastric distress, easily relieved by alkalies. 
This drug is said to cause’ less hirsutism in the fe- 
male, though we have certainly seen it develop; 
it produces all the other anatomic changes pro- 
duced by testosterone parenterally. The only ob- 
jections to the oral use of methyl testosterone are 
its comparative expense, since considerably more 
than the parenteral dosage is required, and the fact 
that its effects develop somewhat less rapidly. The 
sublingual route has been used successfully for 
the administration of testosterone and its deriva- 
tives.® 


Indications 


Diseases peculiar to males. In this group of dis- 
eases one finds the most physiologic and rational 
indications for testosterone therapy. Favorable and 
usually dramatic results are achieved with replace- 
ment therapy in all types of adult testicular fail- 
ure *® 41, 50, 52-56 Beneficial effects become evi- 
dent in the first week and improvement continues 
during treatment. Infantile genitalia enlarge ex- 
cept for the testes, erections and ejaculations occur, 
the growth of masculine hair is stimulated, and 
eventually a beard may develop. Increase in 
virility is reflected in changes in body contour, 
enlargement of the larynx with a deepening of the 
voice, and changes in the skin and musculature. 
Either as a direct result of the hormone or indi- 
rectly by virtue of the encouraging changes, the 
emotional status improves, and there is increased 
confidence and aggressiveness and greater emo- 
tional stability. There is reason to mention, how- 
ever, the opinion of Pullen and his co-workers” 
that before employing substitution therapy in this 
condition an accurate diagnosis should be estab- 
lished; he even suggests that a preliminary trial 
of pituitary gonadotropic hormone be made. De- 
spite favorable results with testosterone in delayed 
puberty," *§ Hamilton® has made the warranted 
suggestion that such treatment is unwise. He be- 
lieves that substitution therapy can well wait a 
few years until it is obvious that testicular function 
will not begin naturally. This suggestion has 
merit, for testosterone stimulates only secondary 
sex characteristics, having no effect on the develop- 
ment of the testicle or of spermatozoa. In fact, in 
large doses it may inhibit such development. In 
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cryptorchidism, testosterone alone or combined 
with gonadotropic hormones has enjoyed some 
success,” * ®° and probably deserves a trial be- 
fore surgical intervention. Likewise, in benign 
prostatic hypertrophy some reports on the use of 
testosterone are favorable,°~* although one group™ 
found no improvement in urinary symptoms. In 
view of the finding of decreased androgen excre- 
tion in cases with prostatic hypertrophy, ®* the 
use of testosterone in this condition is not irra- 
tional, and it is possible that it might be of value 
in early cases and poor operative risks. Further 
confirmation of this viewpoint appears to be need- 
ed. The use of testosterone in male sterility ap- 
pears to us to be questionable,” ** although in one 
reported case of sterility associated with hypogo- 
nadism there was an increase in the number and 
motility of spermatozoa and two pregnancies ap- 
parently resulted from its use.*° Most reports on 
the effect of testosterone in functional impotence 
are discouraging,*® ** *? but a favorable result 
has been reported with testosterone and gonadotro- 
pin combined.” 

Gynecologic conditions. In a wide variety of 
diseases peculiar to women, the male hormone has 
found useful clinical application. In mastodynia 
its use has met with success,*® 77> and Nathan- 
son*® has found it more effective than the estro- 
gens. Postpartum engorgement of the breasts re- 
sponds well to testosterone,’* ‘*"® but dosage 
should be moderate (8 mg. daily by inunction or 
60 mg. of methyl testosterone by mouth for two 
days, beginning on the second to the fourth post- 
partum day). Abarbanel’® finds that moderate 
dosage does not suppress lactation. One group*®® 
found testosterone of little or no value in this 
condition, but they employed small doses of tes- 
tosterone propionate. To achieve inhibition of 
lactation some have found testosterone useful in 
large doses (75 mg. intramuscularly, 90 mg. of 
methyl testosterone orally per day).7* 77 8! 

Those who have used the male sex hormone 
in the treatment of functional uterine bleeding have 
secured very favorable results that in many 
cases persist after the treatment is discontin- 
ued.**; 45, 74, 82-85 Temporary regression in the 
size of uterine fibroids has been observed.*”: §*: 
Encouraging results have been reported with the 
use of testosterone or methyl testosterone for symp- 
toms of the menopause,*”: *** and in some indi- 
viduals we have found it more effective than the 
estrogens. Moderate doses of testosterone given 
for two weeks preceding menstruation are reported 
to relieve premenstrual tension®®»™ and certain 
cases of functional dysmenorrhea®®:*: 7.7 Ben- 
eficial effects have been reported with the andro- 
gens in a host of other gynecologic conditions in- 
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cluding afterpains,"* pelvic inflammatory disease" 
nocturia from various causes*® and nympho. 
mania.*® In an experimental study of a case of 
endometriosis,” the symptoms were controlled by 
large doses of testosterone but with the production 
of disagreeable side effects. 

General diseases. ‘Testosterone, like most new 
drugs, has been tried in a variety of conditions, 
not always on the soundest physiologic basis. Many 
such trials have given surprisingly favorable te- 
sults. In view of the widespread physiologic ef. 
fects of testosterone, which have been discussed 
in an earlier part of this paper, it is perfectly pos- 
sible that the male sex hormone may exert a bene- 
ficial action on systems other than the urogenital 
tract. 

Testosterone, alone or combined with gonado- 
tropins, has been used and is recommended in 
cases of retarded growth,*® ****® where it produces 
marked increases in growth rate and bone devel- 
opment.’® °° Conversely, it has been reported 
to be useful -in arresting abnormally rapid 
growth®*® In our experience with a large num- 
ber of adolescents with retarded growth the ef. 
fect of prolonged use of methyl testosterone has 
been striking, indeed far better than that achieved 
with any other therapy. Although the response is 
more marked in the first six months of therapy, 
there continues to be a satisfactory growth for 
many months thereafter. To achieve these effects, 
however, it is essential that the bone epiphyses 
be open. It is not surprising, perhaps, that better 
results are obtained in children who have not an 
inheritance of small stature. 

In a host of psychoses, testosterone compounds 
have been used with varying degrees of success. 
Cases of agitated depression®® and atypical invo- 
lutional psychoses* have responded encouragingly 
to testosterone. Both good and poor results have 
been obtained with testosterone in male involu- 
tional psychoses®*®® One patient with schizo- 
phrenia associated with hypogonadism made a strik- 
ing recovery with androgens,’ but the physical 
abnormalities may have had a major share in the 
patient’s mental derangement. In the same man- 
ner, behavior problems in adolescence when associ- 
ated with hypogonadal states tend to disappear 
after the physical inferiority has been improved 
with testosterone.®® Because of the frequent remis- 
sions and relapses that may occur spontaneously in 
most psychoses, one must await better controlled 
studies, larger series of cases and longer periods of 
observation before venturing to appraise this aspect 
of testosterone therapy. 

Various dermatitides associated with senescence 
in males have responded to androgen therapy after 
other treatment had failed.1° An interesting ap- 
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plication of testosterone is its recent use in certain 
disorders of the vascular system. In essential hy- 
pertension and peripheral vascular disease’” sufh- 
cient improvement has been reported to warrant 
further investigation.*°” Lesser," Bonnell and 
others? Hamm™® and Walker’ all report good 
results in the treatment of angina pectoris with 
testosterone, although such treatment did not pre- 
vent the occurrence of a coronary occlusion in one 
patient.” . . | 
Two patients with myotonia atrophica, associ- 
ated with testicular atrophy, responded markedly to 
testosterone treatment, whereas a ‘patient with no 
testicular involvement did not improve.’ 


Possible Harmful Effects 

The conscientious physician before employing a 
new drug wants to be informed of the deleterious 
effects that may attend its use. Permanent harm 
resulting from the moderate use of testosterone 
remains to be demonstrated. It must be remem- 
bered, however, that the synthetic androgens are 
comparatively new and have had only a limited 
clinical trial. 

Some have warned against the use of testosterone 
in growing persons on the ground that it may 
cause premature epiphyseal union and consequent 
dwarfing.""” Pullen and his group® found no ad- 
vance in bone age in children who received 30 
mg. of testosterone propionate weekly, although 
when 75 mg. was administered per week such 
changes did occur. Others in fairly large series 
found no evidence of epiphyseal closure or advance 
in bone age.” 91, 9 

Moore'’* has stated that the administration of 
androgens to males with normal testicles may be 
harmful; and indeed, decreases in number of 
spermatozoa and in ejaculation volume have been 
noted.”* 1°% °° Such observations emphasize the 
need for a definite diagnosis of diminished testicu- 
lar function before employing substitution therapy 
in the form of testosterone and condemn its indis- 
criminate use in normal man. Eidelsberg and 
Ornstein™’® have shown that in eunuchoid males 
testosterone treatment may be employed over long 
periods of time without ill effect. Gynecomastia 
has occasionally been observed in males during tes- 
tosterone therapy,” °* but in our experience this 
effect is only transient and disappears with reduc- 
tion or elimination of the drug. 

In females receiving androgenic therapy, the 
commonest untoward effects are the appearance of 
hirsutism, deepening of the voice and hypertrophy 
of the clitoris,*5 87, 75, 83, 84, 86, 90,111 The change 
in voice remains, though these other effects are 
‘ransicnt and regress if treatment is immediately 
stopped. It is occasionally noted that the increased 


hirsutism remains after discontinuing the drug, 
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but this is not easy to evaluate. Moreover, with 
dosage below 250 mg. of testosterone propionate 
per month, such effects are extremely unlikely.®* 
Acne,** weight gain®* and increased libido*® are 
occasional and transitory side effects in women. 
Increased libido may be marked in castrated wom- 
en. Wollner’” has reported a proliferative change 
in the cervical mucosa resembling carcinoma in a 
patient with chronic cervicitis who received fairly 
large doses of testosterone propionate. 


Dosage 


With so many effective routes of administration 
available to the physician, each with its advantages 
and drawbacks, it is difficult to recommend one 
above another. Dosage and form of administra- 
tion will vary depending on the economic status of 
the patient, age and sex, and the condition that 
is being treated. A standard treatment regimen 
may, however, be suggested, to be changed in ac- 
cordance with individual factors. It might con- 
sist of intramuscular injection of testosterone pro- 
pionate in doses of 20 to 25 mg. three times weekly 
until the desired effects are produced, then substi- 
tution of maintenance doses of 10 to 40 mg. daily 
of methyl testosterone by mouth. Children should 
not receive more than half the adult dose, and in 
the case of women it is well to keep below a total 
of 300 mg. per month in order to avoid the mascu- 
linizing effects that are good evidence for reducing 
the amount of the drug. Where different dosage 
has been suggested for specific conditions, we have 
endeavored to include it in the discussion. 


SUMMARY 


Testosterone is a synthetic and as yet fairly ex- 
pensive product identical with a testicular hor- 
mone. Its most dramatic therapeutic effects are 
seen when it is used in the form of physiologic 
replacement therapy in true testicular failure, but 
it has been shown to have beneficial effects in other 
diseases. Its evaluation in many of these condi- 
tions must await further investigation. There is 
as yet no evidence of permanent harm resulting 
from its moderate and clearly indicated usage. 
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A STATED meeting of the Council of the 
Massachusetts Medical Society was called to 
order by the president, Dr. George Leonard 
Schadt, at 10:30 a.m., on Wednesday, February 3, 
1943, in John Ware Hall, 8 Fenway, Boston; 175 
councilors (Appendix No. 1) were present. 

The Secretary offered the record of the meeting 
held October 7, 1942, as published in the New 
England Journal of Medicine, issue of November 
12, 1942, and moved its adoption. This motion was 
seconded by Dr. Peirce H. Leavitt, Plymouth, and 
it was so ordered by vote of the Council. 

The report of the Auditing Committee for the 
year ending December 31, 1941 (Appendix No. 2) 
was presented by Dr. LeRoy A. Schall, West New- 
ton, chairman. Dr. Schall explained that this re- 
port was not offered in February, 1942, because the 
accountant’s report had not been received sufh- 
ciently early to make this possible. 

He spoke of having approached the Treasurer 
with a view of learning what the duties of the 
Auditing Committee were. He quoted the latter 
as having said that it was not necessary for the 
Auditing Committee to appear before the Coun- 
cil. A statement signed by the committee and 
addressed to the Council, to the effect that the lat- 
ter had examined the accountant’s report, was all 
that was necessary. Dr. Schall moved the adop- 
tion of the report. This motion was seconded by 


— and it was so ordered by vote of the 
Council. 
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The report of the Auditing Committee for the 


year ending December 31, 1942 (Appendix No. 3), 
was presented by Dr. Burton E. Hamilton, Brook- 
line, in the absence of Dr. Francis C. Hall, Brook- 
line, chairman. 


The report spoke of the duty of the Auditing 


Committee to require the examination by a cer- 
tified public accountant of the assets and liabilities 
of the Society as represented by the Treasurer’s 
books and accounts, and said that this duty had 
been fulfilled. The report continued to say that 
the members of the committee had talked with the 
Treasurer pro tempore and had been assured by 
him that the examination had been thoroughly 
made and that to this extent the accountant’s ex- 
amination had been “verified” by the committee. 
The report added that if this represents the total 
obligations of the Auditing Committee, its work 
has been done. If, on the other hand, it is the 
duty of the Auditing Committee to afford assur- 
ance to the Council that the finances of the Society 
are adequately protected, the committee has not 
fulfilled its obligations, although it has been given 
assurance that auditing committees in the past 
have confined their efforts to what the present 
committee has done. 


There were four specific recommendations con- 


tained in the report: first, that the investment of 
the Society’s funds should be under the direction 
of a professional investment company; second, that 
the report of the accountant should be more com- 
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plete and include a list of investment transactions; 
third, that the latter should include a statement 
that the report of the fiscal year is reconciled with 
the report of the preceding year, and fourth, that 
the duties of the Auditing Committee be turned 
over to a business man trained as a bank examiner. 


It was moved by Dr. Hamilton that the report 
be accepted. This motion was seconded by a 
councilor and it was so ordered by a vote of the 
Council. 

It was moved by Dr. Francis P. Denny, Norfolk, 
that the recommendations contained in the report 
be referred to the Executive Committee. The mo- 
tion was seconded by a councilor and it was so 
ordered by vote of the Council. 

The Treasurer’s report (Appendix No. 4) was 
offered by Dr. Eliot Hubbard, Jr., treasurer pro 
tempore. This report contained the following in- 
teresting information: the revenue of the Society 
from resident dues in 1942 was $49,182.39 as com- 
pared with $49,779.00 in 1941 and $1738.25 from 
nonresident dues as compared with $1670.75 in 
1941. The total revenue from dues in 1942 was 
$50,920.64. 

Other revenue to the Society was $3932.12 from 
invested funds (not including the Building Fund); 
$17.30 from sales; $288.65 from profits from the 
sales of securities; $3287.75 from the sales of booths 
at the Annual Meeting; $139.80 from subscriptions 
to the Journal from fellows in the service and 
$558.00 from censors’ examinations. This repre- 
sents a total revenue of $59,144.26, an increase of 
$1444.96 over 1941. The income from the Building 
Fund was $1844.19 plus $72.66, the latter represent- 
ing a profit from the sale of securities. The total 
Building Fund now stands at $63,991.80. In 1942 
the Society’s total expenses were $48,680.84. The 
unexpended revenue for the same year was 
$10,463.42. This compares with a total expense in 
1941 of $45,310.47 and unexpended revenue that 
year of $12,388.83. The Society ended the year of 
1942 with total assets, cash and securities, of 
$229,951.27 plus unexpended revenue of $10,463.42. 

There was much discussion at this point con- 
cerning the proper form in which reports offered 
to the Council should be handled by the Council. 
Should such reports be received, accepted or adopt- 
ed? The President requested Dr. Frank R. Ober, 
Suffolk, to engage in research to this end. This 
the latter did. He read from Robert's Rules of 
Order to the effect that, although these terms are 
often used indiscriminately, the term “adopt” is 
preferable and least likely to be misunderstood. 

Dr. Lester M. Felton, Worcester, moved that the 
Treasurer’s report be accepted. This motion was 
seconded by a councilor and it was so ordered by 
vote of the Council. 
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Report or Executive ComMitrer 


This report (Appendix No. 5) was presented } 
the Secretary. The report spoke of two meetin : 
which the committee held, one on October a 
1942, and the other on December 30, 1942. The 
meeting held in October was of an emergenc 
character and was called for the purpose of ane 
consideration to a vote adopted by the Masada. 
setts Board of Registration in Medicine, to wit: 

Voted to ask the Governor of Massachusetts to waive 
the law ‘Chapter 112, Section 2, T. E.) to the effect 
that we may temporarily permit members of the medi- 
cal profession, who are graduates of approved schools 
who are registered to practice in other states and who 
are recommended by the National Procurement and 
Assignment Service, to practice in Massachusetts during 
the emergency without payment of the registration 
fee, and without examination. 


The purpose of this action on the part of the 
Board was to facilitate the work of the Procure- 
ment and Assignment Service in relocating physi- 
cians during the present emergency and it was 
undertaken as a result of a conference between the 
Board, Dr. Lahey, Dr. Fitz and certain officers of 
the Massachusetts Medical Society. The report 
continued to say that Governor Saltonstall was 
willing to’use his wartime emergency powers in 
this direction provided the Massachusetts Medical 
Society approved and that the Executive Commit- 
tee, in the name of the Massachusetts Medical So- 
ciety, gave its unanimous approval. 

The Secretary moved that the Council approve 
this act of the Executive Committee. This motion 
was seconded by a councilor and it was so ordered 
by a vote of the Council. 

The report spoke of the subsequent fate of this 
matter. The Attorney General, when approached 
for the purpose of actually drawing up the act, ad- 
vised against it, because he was not convinced of 
its need in Massachusetts at that time. He made 
it clear, however, that he was without prejudice 
against the time when this need might arise in this 
state. He also spoke of the possibility of legislative 
action along this line. The report added that the 
committee had given consideration to this latter 
course of action, since such action had been urged 
by the Executive Committee of the Federation of 
State Medical Boards and recommends adversely 
on this particular proposition, because a directive 
from the Governor, when and if such a need de- 
velops, is much the simpler approach. 

The Secretary moved the adoption of the rec- 
ommendation. This motion was seconded by a 
councilor and it was so ordered by a vote of the 
Council. 

The Executive Committee, acting on the rec 
ommendations of the Committee on Membership, 
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retired eleven fellows, restored eight to member- 
ship and accepted the resignations of four. 

The committee approved of the recommenda- 
tions contained in the reports of the Committees 
on Membership, Finance, Public Relations and 


Arrangements. 

The committee commended to the Council the 
report of the Committee on Medical Education 
anent the nursing situation. 

The committee recommended that the question 
of establishing a junior membership in the Mas- 
sachusetts Medical Society, raised in a letter from 
Dr. Reginald Fitz, be referred to the Committee 
on Membership. 

The Secretary moved the adoption of this rec- 
ommendation. This motion was seconded by a 
councilor. 

Dr. I. R. Jankelson, Norfolk, asked for a defini- 
tion of junior membership. The Secretary sug- 
gested that Dr. Fitz might more properly answer 
this question. In reply, Dr. Fitz said that the 
matter will come up later in a report that he would 
submit. Dr. Jankelson thought that no action 
should be taken on this matter until more was 
known about it. The recommendation was adopt- 
ed by vote of the Council. 

The committee recommended the creation of a 
war-participation committee of five to be appointed 
by the President to act in conjunction with a sim- 
ilar committee of the American Medical Associa- 
tion. The Secretary moved the adoption of the 
recommendation. This motion was seconded by a 
councilor. Dr. Ernest L. Hunt, Worcester, asked 
what the duties of such a committee would be. 
The Secretary suggested to the President that Dr. 
Roger I. Lee, Suffolk, president-elect of the Mas- 
sachusetts Medical Society and chairman of the 
Board of Trustees of the American Medical Asso- 


_ ciation be permitted to answer Dr. Hunt's question. 


Dr. Lee said that a war participation committee 
would take the place of the old Committee on War 
Preparedness, the functions of which latter com- 
mittee have largely been taken over by a govern- 
mental agency, the Procurement and Assignment 
Service, which is responsible to the government 
and not in any way to medical societies. Dr. Lee 
added that it seemed desirable to have committees 
appointed by medical societies and responsible to 
them which could act as a sort of clearing house 
and liaison between the medical societies and Pro- 
curement and Assignment Service in the work 
that this latter agency is called on to do. 

Dr. Hunt asked how such a committee could do 
anything without an appropriation. Dr. Lee re- 
plied that such a committee might need a modest 


appropriation. There was much discussion on the 
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matter, participated in by Dr. Robert N. Nye, 
Suffolk, Dr. Fitz and Dr. Carl Bearse, Norfolk. 

The recommendation was adopted by vote of 
the Council. 

The committee recommended that the request 
of Dr. Charles S. Butler, treasurer, for an indefi- 
nite leave of absence because of illness be granted, 
and that the Council express its very great thanks 
for his fine service to the Society and its regret 
that he had found such a step necessary. The Sec- 
retary moved the adoption of this recommenda- 
tion. This motion was seconded by a councilor 
and it was so ordered by vote of the Council. 
The committee approved of the recommendation 
of the Committee on Finance that Dr. Butler’s 
salary be paid to him up to and including De- 
cember 31, 1942. 

The Secretary acknowledged the receipt by the 
President of a letter dated January 28, 1943, in 
which Dr. Butler resigned as treasurer of the 
Massachusetts Medical Society. On a motion by 
the Secretary and a second by a councilor, this 
communication was laid on the table. 

The committee acknowledged the receipt by the 
President of the following letter from Dr. William 
J. Brickley, Suffolk: 

December 30, 1942 
Dr. George Leonard Schadt, President 
Massachusetts Medical Society 
Boston, Massachusetts 
Re: Gift to Massachusetts Medical Society 
Dear Doctor: 


Enclosed please find my check for $1000 as a gift to 
the Massachusetts Medical Society, to be used in carrying 
out its usual functions as an educational body. 

I would suggest that — though I do not make it a bind- 
ing condition of the gift— this fund be used to procure 
any necessary lunches for the official meetings of the 
Committee on Ethics and Discipline. I have in mind the 
many hours spent and the difficult problems dealt with, 
not hastily, at such meetings. 

Please advise me whether the Society will accept this 
gift. 

Sincerely, 
Wii J. Bricxtey, M.D. 


The committee offered three recommendations 
with regard to this gift: that it be accepted by the 
Council with thanks; that it be used to create a 
fund which shall be known as the Dr. William 
J. Brickley Fund; and that it be used for the 
purpose outlined in Dr. Brickley’s letter until oth- 
erwise ordered by the Council. 

The Secretary moved the adoption of these rec- 
ommendations. This motion was seconded by a 
councilor and it was so ordered by vote of the 
Council. 

The committee had reviewed a list of appoint- 
ments made by the President and had given them 
its approval. 
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The Secretary moved the adoption of the report 
of the Executive Committee as a whole. This mo- 
tion was seconded by a councilor and it was so 
ordered by vote of the Council. 


Reports OF COMMITTEES 


Committee on Arrangements—Dr. Gordon M. 
Morrison, Middlesex South, chairman 


The report, which was offered by Dr. Roy J. 
Heffernan, Norfolk, reads as follows: 


I beg to submit herewith the report of the Commit- 
tee on Arrangements. Owing to the present unsettled 
conditions surrounding us, the committee has three 
recommendations to make, all of which have been re- 
viewed and approved by the Executive Committee: 
that the Council rescind its action of May, 1942, nam- 
ing Springfield as the place of the annual meeting in 
1943; that Boston be the place of the meeting in 1943; 
and that following the passage of the present emer- 
gency, the Council give serious consideration to Spring- 
field as a suitable place for an annual meeting. 


Dr. Heffernan moved the adoption of these rec- 
ommendations. This motion was seconded by a 
councilor and it was so ordered by vote of the 


Council. 
Dr. Heffernan then made the following an- 


nouncement: 


Owing to the fact that the committee could not se- 
cure the proper hotel accommodations in Boston for 


May 17, 18 and 19, the Committee on Arrangements 
has changed the dates of the annual meeting. These 


new dates are May 24, 25 and 26. 


The report as a whole was adopted by vote of 


the Council following a motion by Dr. Heffernan 
and a second by a councilor. 

At this point it was explained to Dr. William 
A. R. Chapin, Hampden, that Dr. Spaid had 


sought retirement. 


Committee on Publications —Dr. Richard M. 


Smith, Suffolk, chairman 


This report (Appendix No. 6) said that Dr. 


George W. Thorn, Hersey Professor of the Theory 
and Practice of Physic at Harvard University and 


physician-in-chief at the Peter Bent Brigham Hos- 
pital, would deliver the Shattuck Lecture at the 


annual meeting. 
It quoted Dr. Nye’s report to the committee: 


During 1942, the New England Journal of Medicine 
received 1984 new “outside” subscriptions, a total that 
is over 50 per cent greater than the total received in 
1941. Of these subscriptions, 1085 were from regular 
subscribers and 899 from medical students. As would 
be expected, there were many cancellations, undoubt- 
edly owing to enlistment in the armed forces; the net 
increases were 216 regular subscribers and 711 medi- 
cal students, which total 927. As of December 31, 
1942, journals were being sent to 5083 members of the 
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Society (a decrease of 74 from the 1941 figure), 3462 
regular subscribers and 1193 medical students, a total 
of 9738, which is greater by 853 than the total for 
1941. This does not include 348 members of the New 
Hampshire Medical Society, who receive the Journal 
once a month. 

The editorial board took action on 238 manuscripts 
during 1942, a decrease of 90 compared with the figure 
for 1941. Of these papers, 169, or 71 per cent, were 
accepted. 


There was a net loss of $17,550 in operating the 
Journal in 1942. This represents $3.43 per mem- 
ber of the Society and is approximately $2450 less 
than the amount appropriated by the Society. The 
net cost per member was $3.20 in 1941. A larger cir- 
culation, increased costs in binding and mailing, 
and fifty-three issues in 1942, a situation which 
arises every seven years, represent the reason for 
increased operating expenses in 1942. 

It was stated that the operating expenses would 
probably be lower in 1943. This was predicated 
on a smaller total circulation and higher adver- 
tising rates, the latter being effective January 1, 
1943. If it became a choice between cutting the 
pagination of the Journal or the acceptance of pa- 
pers for publication below the Journal’s present 
standards, the pagination would suffer the cut. 

Dr. Smith moved the adoption of the report. 
This motion was seconded by a councilor and it 
was so ordered by vote of the Council. 


Committee on Membership — Dr. Harlan F. New- 
ton, Suffolk, chairman 
This report (Appendix No. 7) recommended 
adversely on the petition of Dr. Morris A. Cohen, 
452 Beacon Street, Boston, for reinstatement to 
membership in the Massachusetts Medical Society. 
Dr. Newton moved the adoption of this recom- 
mendation. This motion was seconded by a coun- 
cilor and it was so ordered by vote of the Council. 
Dr. Walter Fenno Dearborn, 79 Fresh Pond 
Parkway, Cambridge, because of eminent work in 
the allied sciences, was recommended for associate 
fellowship in the Massachusetts Medical Society. 
Dr. Newton moved the adoption of this recom- 
mendation. This motion was seconded by a coun- 
cilor and it was so ordered by vote of the Council. 
The committee offered the following recom- 
mendations: 


1. That the following recommendation from the 
then Committee on Membership, passed by the Coun- 
cil February 5, 1941, be revoked: “Fellows of the So- 
ciety who are called to fuil-time service in the United 
States Army, Navy or Public Health Service during 
the present emergency and whose livel:hood is thereby 
impaired may, on written application to the Treasurer 
stating their situation, have their dues remitted for 
the year of service. A period of full-time service great 
er than six months shall give the privilege of a years 












ea entities. hk bee ok A i a Ue 


= = o «= we Oe 





Vol. 228 No. 11 


remission of dues. The New England Journal of 
Medicine will be sent to such members only on pay- 
ment of an annual fee of four dollars ($4.00). The 
president of the Society shall determine the end of 
the present emergency.” 

2, That the following recommendation be passed: 
“Fellows of the Massachusetts Medical Society who 
have enlisted or been called to full-time service in the 
United States armed forces or in the United States Pub- 
lic Health Service during this present war shall have 
no further dues collected for the duration, their names 
continued on the membership roll of the Society as 
active members in good stsnding, and to only such 
members as request it will the New England Journal oj 
Medicine be sent and then only on payment of an 
annual subscription fee of $4.00 per year. Any mem- 
bers who have joined or who subsequently join the 
United States armed forces or the United States Public 
Health Service should advise personally or by some 
other means the Treasurer of the Society to facilitate 
omission of dues. ‘For the duration’ is interpreted as 
meaning honorable discharge from the United States 
armed forces or United States Public Health Service.” 

3. That a flyer of this recommendation be attached 
to every bill or communication relating to indebtedness 
sent from the Treasurer’s office of the Massachusetts 
Medical Society to its members. 


Dr. Newton moved the adoption of recommen- 
This motion was seconded by a 


dation No. 1. 
councilor. 

Dr. James P. O'Hare, Suffolk, asked if this rec- 
ommendation included withdrawal from the 
Council or from committees. He added that some 
men have the idea that they should drop their 
positions as councilors and others that they should 
not, and that this same holds true with regard to 
membership on some of the committees of the Suf- 
folk District Medical Society. Dr. Newton re- 
plied that he thought it would apply to any coun- 
cilor in any capacity. In reply to further question- 
ing by Dr. O'Hare, Dr. Newton said that it was 
his view that the councilors referred to would 
lose their positions automatically. Dr. Schadt ex- 
pressed a like view. Dr. O’Hare added that at 
least one such councilor had asked that he be re- 
tained in the Council. 

Dr. Chapin asked what provision is made for 
the men who will continue in the service after the 
present emergency is over. He added that they 
might be carried for the rest of their lives, ab- 
solved of paying dues. Dr. Newton replied that 
he thought that was a matter which could be taken 
up at the end of the year. 

Dr. John Homans, Suffolk, asked if the adoption 
of this recommendation will cause the Treasurer 
to refuse tender of dues on the part of those in the 
armed forces. Dr. Schadt at this point said that it 
Was evident that much more thought and study 
should be given to this matter and suggested that 
it might be wise to refer the whole matter to the 
Executive Committee. 
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Dr. G. Colket Caner, Suffolk, said that he had 
worded the previous rules, after conversations 
with Dr. Butler. He said that it was their joint 
viewpoint that members who had entered the 
armed forces and who wished to continue to pay 
their dues should be permitted to do so. He said 
he approved of the leaflets which it was suggested 
should be added to the bills sent out by the Treas- 
urer. He thought, however, that the old way of 
having the individual fellow decide for himself 
whether he should or should not request that his 
dues be remitted had many advantages. Dr. New- 
ton replied that it was not the intent of the Com- 
mittee on Membership to say to these fellows that 
they cannot pay their dues if they so desire. 


Dr. Nye asked if the recommendation read that 
the Treasurer “shall not accept.” Dr. Newton 
answered, “No.” Dr. Nye asked for a reading 
of the first of recommendation No. 2. Dr. Newton 
read as follows: 

Fellows of the Massachusetts Medical Society who 
have enlisted or been called to full-time service in the 
United States armed forces or in the United States Pub- 
lic Health Service during this present war shall have 
no further dues collected for the duration. 


Dr. Nye asked if that did not mean that the 
Treasurer shall not accept dues even though they 
are sent in. Dr. Newton replied that it might be 
interpreted that way. 

Dr. Walter G. Phippen, Essex South, asked if 
the former method was working any hardship on 
anybody. Dr. Newton replied in substance that 
this was partly so. 

Dr. Donald Munro, Suffolk, suggested that the 
Council rescind the action of the Council as of 
February 5, 1941 — recommendation No. 1— and 
refer the other recommendations to the Executive 
Committee. Dr. Nye pointed out that if this 
course were followed, the Society would have no 
means of remitting dues until such time as the 
Executive Committee had had time to act. 

Dr. Caner thought that the whole matter might 
be covered quite well if a flyer were attached to 
each bill sent out by the Treasurer, calling each 
fellow’s attention to the fact that, if they had en- 
tered the armed forces, they might have their 
dues remitted if they so desired and that these 
same men might continue to receive the Journal 
by the payment of $4.00. 

Dr. Elmer S. Bagnall, Essex North, thought this 
matter should be referred to the Executive Com- 
mittee as a means of saving the Council’s time. 

Dr. Newton, with permission of the Council, 
withdrew his original motion as did the seconder. 
He then moved that the matter be recommended, 
for investigation and action, to the Executive Com- 
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mittee. This motion was seconded by a councilor 
and it was so ordered by vote of the Council. 


Committee on Finance — Dr. John Homans, Suf- 
folk, chairman 


The report was published in the New England 
Journal of Medicine, issue of January 14, 1943. 


Dr. Homans, in offering this report, spoke of 
the difficulty in these times of actually forecasting 
the income of the Society. His committee thought 
that $50.00 was a fair allowance for the expenses 
of a committee that was statewide in its composi- 
tion. 

He called attention to the expense of the Secre- 
tary’s office which was more or less itemized. He 
said that the Secretary’s office assumed many ex- 
penses of other committees and it was difficult to 
know where to assign these expenses. This was, 
however, he added, merely a matter of bookkeep- 
ing. He said that the same was true, to some ex- 
tent, of the Treasurer’s office. He pointed out that, 
now the bills for dues go directly to the members 
from this office, an item for the expense involved 
is included in the budget for that purpose. He 
said it might be necessary to employ a bookkeeper 
and that $1000 was set down to cover this con- 
tingency. 

He spoke of the rather large item in the budget 
to cover the maintenance of the Society’s head- 
quarters. He said that this was a rather compli- 
cated item and had to do with dealings between 
the Society, the Journal and the Boston Medical 
Library. He said that the Journal hires the vari- 
ous bookkeepers, clerks and so forth, and that the 
Society pays the Journal for their services to the 
extent that it uses them. Rent is paid not directly 
to the Boston Medical Library but through the 
Journal. Dr. Homans said that his committee 
has suggested to Dr. Robey that he and the Treas- 
urer get together and produce something that all 
can understand. He spoke of the $500 which was 
put down as a probable expense of holding the 
annual meeting and that it now was quite likely 
that this money would not be needed. He spoke 
of the reduction by $5000 in the amount set down 
against the needs of the Journal. 


Dr. Carl Bearse called attention to the by-law 
which requires that any expenditure of $100 or 
more shall be broken down when so requested by 
a fellow. With this as a preamble, he requested 
that two large items, one for $42,000, representing 
the publication cost of the Journal, and the other 
$22,000 representing office and other salaries be 
broken down. 
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Dr. Homans broke down the second item as 
follows: 


Editor $7,000 

Associate editor 360 

Associate editor 360 

Assistant editor 3,000 

Editor’s assistant 1,380 
Office secretaries 

1,872 

1,664 

1,300 

1,040 

1,144 

936 

1,040 

Total $21,096 


With regard to the first item he read the fol- 


lowing figures: 


Printing $17,000 
Stock 10,000 
Binding and mailing 12,000 
Engraving 3,000 

Total $42,000 


Dr. J. Harper Blaisdell, Middlesex East, made 
the following motion: First, under paragraph 
“Expenses of Officers and Delegates,” that the item 
“Society Headquarters (general expenses) $4500” 
be stricken out and, second, that under the para- 
graph “Standing Committees,” that the sum of 
$4500 be substituted for the zero after “Society 
Headquarters.” Dr. Homans said he had no ob- 
jection to this change. Dr. Fitz seconded the mo- 
tion and it was so ordered by vote of the Council. 

Dr. Channing Frothingham, Suffolk, moved 
that the report of the Committee on Finance be 
accepted. This motion was seconded by a coun- 
cilor and it was so ordered by vote of the Council. 

Dr. Homans moved the adoption of the budget 
subject to the change indicated by Dr. Blaisdell’s 
motion. This motion was seconded by a coun- 
cilor and it was so ordered by vote of the Council. 


Committee on Ethics and Discipline — Dr. Ralph 
R. Stratton, Middlesex East, chairman 


Dr. Stratton reported as follows: 


Mr. President, the Committee on Ethics and Disci- 
pline has no stated report to make today. Either owing 
to the improved ethical morale of the members or to 
the fact that we have lost some of our troublesome prob- 
lems, we have had very few complaints this last year. 


On a motion by Dr. Stratton and a second by a 
councilor, this report was accepted by vote of the 
Council. 
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Committee on Medical Education — Dr. Robert Committee on Society Headquarters —Dr. Wil- 
T. Monroe, Norfolk, chairman liam H. Robey, Suffolk, chairman 


The complete report of this committee appeared No report (see report of Committee to Aid the 
in the New England Journal of Medicine, issue of Boston Medical Library). 


January 14, 1945. Committee on Industrial Health—Dr. Dwight 
Dr. Monroe spoke as follows: O'Hara, Middlesex South, chairman 


Our studies on the nursing situation created by the Dr. O'Hara spoke as follows: 
war have been printed in the January 14, 1943, issue : 

of the New England Journal of Medicine. Our con- On November 7 the Committee on Industrial Health 
clusions from these studies are that there is a shortage held a morning, afternoon and evening program at the 
of nurses in this state and in the country, and that it Harvard Club of Boston. Three hundred and eighteen 


is real, present and serious. This shortage of nurses persons, exclusive of speakers and committee members, 
does not appear to have come about as a result of registered, and when questioned responded to the effect 
shortsightedness on the part of responsible individuals. that the meeting was not only worth while but worth 
On the contrary, we have been impressed with the ef- repeating with another program. The committee is 


forts of federal authorities and of hospital, civilian- therefore arranging for a similar meeting, also to be 
defense and nursing executives to avert the shortage held on a Saturday and at the Harvard Club, probably 


early and late. As we see it, the chief difficulty has in April. The details of this meeting will be announced 
been to get the workers — nurses for war work, pupils in the New England Journal of Medicine. 

for graduate-nurse and attendant-nurse schools and The committee has now had on file for some months 
women for ward helpers and Red Cross volunteer the names and pertinent data concerning three hundred 
nurse’s aides. or more Massachusetts physicians who have signified 
their interest in and their availability for industrial 
medical practice. These data are also compiled on 
a punch-card system at the office of the Division of 
Occupational Hygiene of the State Department of Labor 
and Industries, and its availability was brought to the 
attention of the Associated Industries of Massachusetts 
at their annual meeting last fall. The fact that there 
have been only three or four inquiries from industrial 
plants seeking medical service, after what would seem 
to have been adequate publicity concerning this list, 
indicates that in Massachusetts at least the supply of 
industrial medical service is ample, and still is in excess 
of its demand. 


We believe that the needs of the armed forces can 
and will be met. The civilian-defense situation is fairly 
well in hand, for it is weli organized and has a grow- 
ing reserve of paid and volunteer workers; but there 
is no evidence that the reserve is large enough to meet 
an epidemic situation in the next few months. We are 
in doubt concerning the ability of hospitals to continue 
adequate nursing service for their patients for the dura- 
tion of the war in times, such as the present, which 
are not obviously emergencies and therefore do not 
provoke the maximum efforts of all concerned. Hos- 
pitals are experimenting with various solutions and are 
getting the loyal co-operation of nurses and volunteers, 
but their position is far from secure. 

Federal authorities have these matters under con- 
sideration and are in the process of deciding upon one 
or more solutions. We have heard of the plans and 


must confess that none seem ideal. However, one ; 
supplementary step might be taken at once, and that Massachusetts Committee on Procurement and 


is to establish training schools in the large Army and Assignment — Dr. Reginald Fitz, chairman 
Navy Hospitals. Teaching staffs could be assembled The report (Appendix No. 8), by courtesy of 
— pon ig be poate A em ae pho the committee, was presented by Dr. Fitz, who 

e S could train casly Severs moved its adoption. This motion was seconded 


thousand pupils who in six months’ time could become ; : f th 
useful to those hospitals. Meanwhile it would appear by a councilor and it was so ordered by vote of the 


to be the duty of every physician to foster in every Council. 

possible way the growth and effectiveness of the 

graduate-nurse and attendant-nurse schools and the The Council adjourned for luncheon at 1:00 
Red Cross volunteer-aide classes. p.m. and reassembled at 1:50 p.m. 


Dr. O’Hara moved the adoption of the report. 
This motion was seconded by a councilor and it 
was so ordered by vote of the Council. 


Ona motion by Dr. Monroe and a second by a Committee on Public Relations —Dr. Elmer S. 


— the report was adopted by vote of the Bagnall, Essex North, secretary 
ouncil, 


Dr. Bagnall reported as follows: 
Commit : ar The committee held one meeting, on December 16, 
“ted - Health —Dr. Francis P. 1942, with members of the subcommittee on workmen’s 
enny, Norfolk, chairman compensation hospitalized cases (Drs. Ellison, Gordon, 


No r e€port. Morrison and Scannell). The report of this subcom- 
mittee was considered and adopted and is recommended 


Committee on Medi to you for adoption. 
edi efense — W. y P ; ' 
Allen, Suff Me ; fense — Dr. Arthur After conference with the Industrial Accident Board's 
é oe, chairman advisory committee there was agreement with the Elli- 


No report. ns son subcommittee on the following: 





















(1) Freedom ot choice in hospitalized cases should 

hereafter be defined as the selection by the injured 
(or his agent) of a physician from two lists, one 
containing the names of all physicians eligible to 
practice in the hospital concerned and the other 
the names of physicians submitted to the hospital 
by the insurer. 

(2) The Ellison subcommittee was authorized 
to offer its support to the committee now revising 
the Industrial Accident Board’s fee schedule. 

The President invited the committee’s attention to 
recent editorials and letters in the Boston Herald relat 
ing to our alleged attitude toward refugee physicians. 
The committee believes that organized medicine 1s 
misrepresented often enough to make it desirable that 
a subcommittee, not limited to the personnel of the 
Committee on Public Relations, be appointed to look 
into this matter and report to the Committee on Pubtic 
Relations. If the committee finds ground for action 
you will then be asked whether you want a professional 
publicity agent to interpret fairly the attitude of the 
Society as the occasion arises. 

Dr. Bagnall moved that the report be accepted 
and the recommendations adopted. The motion 
was seconded by a councilor and it was so ordered 
by vote of the Council. 

Committee on Tax-Supported Medical Care — Dr. 

Bagnall, chairman 

This report was as follows: 

The committee, through the chairman, is working 
in liaison with the Department of Public Welfare at the 
State House. There have been no matters of policy 
change necessitating a meeting of the entire commit 
tee. It seems desirable to continue the life of this com 
mittee despite the lull in current activities, so this 1s 
submitted as a report of progress. 

Dr. Bagnall moved that the report be adopted as 
a report of progress. This motion was seconded 
by a councilor and it was so ordered by vote of 
the Council. 

Committee on Postpayment Medical Care (Bank 

Plan) — Dr. Bagnall, chairman 

This report was as follows: 

We are still awaiting the call of the committee from 
the Massachusetts Bankers Association who now hold 
the initiative. 

Dr. Bagnall moved the adoption of this report. 
The motion was seconded and it was so ordered by 
vote of the Council. 


Committee to Meet With the Medical Advisory 
Committee of the Industrial Accident Board 
— Dr. Daniel J. Ellison, Middlesex North, 
chairman 


No response. 


Committee on Prepayment Medical-Care Costs In- 

surance — Dr. James C. McCann, chairman 

This report (Appendix No. 10) was presented 

by Dr. McCann, who moved its adoption. This 

motion was seconded by a councilor and it was so 
ordered by vote of the Council. 
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Committee on Legislation — Dr. Brainard F. Con. 
ley, Middlesex South, chairman 


Dr. Conley reported as follows: 


This committee is now composed of eighteen mem. 
bers, one from each district of the Society, elected by 
ballot at the annual meeting of each district. The 
personnel of the committee at its start was as follows: 
Berkshire, Po. Sullivan; Franklin, H. G. Stetson; 
Hampshire, J. D. Collins; Hampden, W. A, R. Chapin; 
Worcester North, H. D. Bone; Worcester, L. M. Felton; 
Essex North, E. H. Ganley; Essex South, C. A. Wor. 
then; Middlesex North, W. H. Sherman; Middlesex 
East, K. L. Mazlachlan; Middlesex South, B. F. Conley; 
Suffolk, W. Bb. Breed; Norfolk, D. L, Lionberger; 
Norfolk South, J. E. Knowlton; Plymouth, C. D, 
McCann; Bristol North, J. L. Murphy; Bristol South, 
E. H. Cody; Barnstable, not elected. There have been 
two resignations. D. L. Lionberger, of Norfolk, was 
the first to enlist in the service of his country and 
he has been’succeeded by J. V. Fisher of their district, 
Shortly afterward, K. L. Maclachlan, of Middlesex East, 
enlisted and he has been succeeded by J. M. Wilcox, 
Both these men have done noble service for this society 
and they are now doing noble work for their country. 
This committee is proud of both of them. On Octo- 
ber 21, 1942, on a call from the President, this com- 
mittee met and organized. Brainard F. Conley, of 
Middlesex South, was elected chairman and Lester M. 
Felton, of Worcester, was elected secretary. It was 
voted that a committee of five members be appointed 
by the chairman, to consist of the chairman and four 
others, to act as a working committee, with authority 
to act for the full committee and that they be empow- 
ered to use their discretion in an emergency. The 
chairman has appointed the following four members: 
L. M. Felton, W. B. Breed, J. V. Fisher and C, D. 
McCann. This committee of five has already started 
going over the legislative petitions. 

Because of so many members of the Society already 
in the armed forces of our country and more to go, 
we realize that the income of the Society will for this 
year be considerably lessened. For this reason we voted 
to discontinue the “Legislative Bulletin” for the dura. 
tion, 

The committee wishes to extend its thanks to the 
editor of the New England Journal of Medicine for his 
immediate willingness to publish, as often as necessary, 
such legislative matters as will be of interest to the 
members of the Society. We believe that this will 
have certain advantages over the bulletin, in that you 
will have knowledge of pending legislation much more 
promptly than heretofore. We therefore suggest that 
you watch each issue of the Journal from now on until 
the end of the present legislative year for your legisla- 
tive information. After all, the Journal is the official 
organ of the Society. 

Up to January 27, there have been twenty-eight 
petitions in the House of Representatives and four in 
the Senate which, in the opinion of the Legislative 
Reporting Service, are of concern to medicine. All 
these seem to be of more or less interest and are in the 
process of study as to their importance. So far there 
does not seem to be any incidence of new legislation. 
Some of the year-after-year bills are missing, at least 
up to now. For example, there is no “annual regis 
tration” petition, and the osteopaths and chiropractors 
are apparently occupied with things other than legis 
lation. 
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We have published in the current issue of the Journal 
the whole of a petition which calls for the repeal of the 
provisions of the law requiring premarital serologic 
tests. This bill is marked for a hearing on March 11. 
We are inclined to believe we should lend our aid in 
retaining the blood-test part of the present law. 

There is another blood-test bill which has come to 
our attention. It is numbered House 869 and reads 
as follows: 

Every qualified physician shall, not less often than 
once in every period of six months, submit to and 
take a blood test for the social diseases syphilis and 
gonorrhea, under rules and regulations promulgated 
therefor by the board of registration in medicine, 
and shall at all times have permanently displayed 
in each of his offices or places of business a cer- 
tificate of the board stating the date and the results 
of each last blood test. 

We hope to have completed the study of all bills 
within the next two weeks and as soon as _ possible 
our recommendations as to action on each will be pub- 
lished, as well as the dates of hearings. 

We have no recommendations to make at the present 
time. 


Dr. Conley moved the adoption of this report. 
The motion was seconded by a councilor and it 
was so ordered by vote of the Council. 

Dr. Conley called attention to the Journal of the 
American Medical Association, issue of January 23, 
1943, page 267, and advised all to read this material 
which represents the opinion of the court in af- 


firming the guilt of the American Medical Asso- 
ciation. 


Committee on Cancer — Dr. Shields Warren, Suf- 
folk, chairman 


No report. 


Committee on Pos graduate Instruction — Dr. Reg- 
inald Fitz, Suffolk, chairman 
No report. 


Military Postgraduate Committee —Dr. W. Rich- 
ard Ohler, Jamaica Plain, chairman 
No report. 


Committee on Physical Therapy — Dr. Franklin 
P. Lowry, Middlesex South, chairman 
No report. 


Committee on Expert Testimony — Dr. Frank R. 
Ober, Suffolk, chairman 


No report. 


Committee on Automobile Insurance Claims — 
Dr. Henry C. Marble, Newton Centre, 


chairman 
No report. 


Committee on Convalescent Care —- Dr. T. 


Duckett Jones, Roxbury, chairman 
No response, 
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Committee to Study the Practice of Medicine by 
Unregistered Persons — Dr. Richard Dutton, 
Middlesex East, chairman 


No report. 


Committee to Meet with Massachusetts Hospital 
Association — Dr. Walter G. Phippen, Essex 


South, chairman 


No report. 


Committee to Examine WPA Records — Dr. Guy 
L. Richardson, Essex North, chairman 


No report. 


Committee on Maternal Welfare —Dr. Judson A. 
Smith, Newton Centre, chairman 


No report. 


Committee on Rehabilitation —Dr. William E. 
Browne, Suffolk, chairman 


Dr. Browne reported as follows: 


There has been no occasion for this committee to 
meet since the last meeting of the Council and no meet- 
ing has been held. A few days ago a communication 
was received from the Subdivision on Health of the 
Massachusetts Committee on Public Safety. That com- 
munication states that a program is to be worked out 
whereby the Industrial Rehabilitation Division of the 
State Department of Education, through local reha- 
bilitation agents now appointed, will determine which 
of those classified IV-F in the draft may be returned 
to various war industries. 

The plan anticipates that lay persons who have had 
some training as a nurse or social worker will review 
the confidential records indicating the cause for re- 
jection of certain draftees. No action by the Council 
seems necessary on this matter at present. An expres- 
sion of opinion would be appreciated from the Coun- 
cil concerning the desirability, if possible, of registered 
physicians in the Commonwealth reviewing these con- 
fidential matters with the hope of being of assistance to 
rehabilitation agents and others interested in returning 
a considerable number of men to various war indus- 
tries. And so I have to report that that has just 
come to our attention. 


Dr. Browne moved the adoption of the report; 
this was seconded by a councilor and it was so 
ordered by a vote of the Council. He then moved 
that the Council recommend that these persons, re- 
jected by selective service, should have their cases 
reviewed by a physician rather than by a lay per- 
son before they go into industry. This recommen- 
dation was seconded by a councilor. Dr. Homans 
asked if this called simply for an expression ‘of 
opinion by the Council. Dr. Browne replied in the 
affirmative. It was so ordered by vote of the 
Council. 
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Committee to Aid the Boston Medical Library — 
Dr. William H. Robey, Suffolk, chairman 


In the absence of Dr. Robey, the report was read 
by the Secretary, as follows: 


It is the unanimous opinion of the Committee on 
Society Headquarters of the Massachusetts Medical 
Society that it is inadvisable to consider at the present 
time the purchase of a headquarters house for the 
Massachusetts Medical Society. Fellows in and out 
of Boston not members of the Committee have been 
asked about the desirability of having a house for the 
Society and not one has been found who has favored 


such an idea. 

During the la 
Medical Society’s use of the facilities offered by 
Boston Medical Library has greatly increased, thereby 
causing added expense to the Boston Medical Library. 
The Library is used by members of the Society and 
almost constantly by the editorial staff of the New Eng- 
land Journal of Medicine, since all the communications 
to the Journal and especially the references to medical 
literature are confirmed in the Library. 

The Boston Medical Library is the fourth largest 
medical library in the United States and therefore the 
thought that it must come to an end because of lack 
of funds cannot be tolerated. Various ways have been 
considered for increasing its membership but none 
have been successful largely because of the lack of 
interest of practitioners who live at a considerable dis- 
tance from Boston. Even the membership of fellows 
living in Greater Boston is much smaller than it should 
be. The Committee on Finance proposes using the 
income of the Headquarters Building Fund for the 
Library. That income has varied in recent years from 
$1800 to $2200 per year. The money would probably 
be used to make the Library staff more efficient. There 
is a great need for training in library methods an 
assistant director who, if he proved to be of the right 
caliber, might in time be advanced to the position of 
director. An energetic young man in such a position 
would undoubtedly find the means of making the 
Library of far greater service to the members of the 
Massachusetts Medical Society than is the case at the 
present time. Those librarians who have been con- 
sulted in this matter are agreed that the value of many 
medical libraries has been greatly enhanced through 
the efforts of a director trained in modern library 
methods. 

The Massachusetts Medical Society, the New England 
Journal of Medicine and the Boston Medical Library 
are inseparable. Medical schools and hospitals in many 
instances have their own working libraries, but the 
Boston Medical Library is and will continue to be 
the greatest reference library in this section of the 
country. We have the expectation of acquiring before 
long some additional space in the Library building 
which can be used for meetings of committees and 
other groups. 


st six or seven years the Massachusetts 
the 


The Secretary pointed out that this report con- 
tained a recommendation that the income from the 
Headquarters Building Fund, amounting to be- 
tween $1800 and $2200 per year, be turned over to 
the Boston Medical Library as a means of keeping 
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this valuable institution going. The Secretar 
moved the adoption of this recommendation at 
said that Dr. David Cheever, who likewise was un. 
able to be present, wanted to be recorded in its 
favor. The motion was not seconded. 

Dr. Charles E. Mongan, Middlesex South ob- 
jected to the adoption of this recommendation on 
the grounds that it calls for action that more prop- 
erly should come under new business. He added 
that it came to us all as news that this situation 
had arisen. He moved that the whole matter be 
referred to the Executive Committee, that the at- 
tention and study which it deserves be taken b 
it and that its report be given at least twenty rh 
before the annual meeting if it is possible to do so 
This motion was not seconded. 

Dr. Homans said he rather agreed with Dr 
Mongan’s idea. He added that from the point of 
view of the Committee on Finance, this matter of 
using some of the income of so-called funds for a 
permanent home has rather appealed to him. The 
income from funds of this kind that have been ac- 
cumulating for a great while had better be used if 
some good use of the income can be found. If the 
dollar is devaluated 65 per cent the fund would not 
be what it was. So far as the Library is concerned, 
Dr. Homans added that he was one of its several 
directors and that the idea of this institution has 
always been to serve the Massachusetts Medical 
Society. Dr. Homans quoted Mr. Metcalf as say- 
ing that some attempt should be made to sell the 
Library to the medical public. Dr. Homans added 
that this has been successfully done in Chicago. 
The Boston Medical Library needs an active young 
man to put this over. The Library itself, without 
being in actual financial straits, is utterly incapa- 
ble of doing this alone. 

Dr. Fitz moved the acceptance of the report. 
This motion was seconded by Dr. Albert A. Hor- 
nor, Suffolk, and it was so ordered by vote of the 
Council. 

Dr. Conley asked the source of this $1800 to 
$2200 that it is proposed to turn over to the Boston 
Medical Library. Dr. Homans replied that it 
comes from the income of the Building Fund. 


Dr. Hunt thought it would be enlightening to 
know how serious were the financial straits of the 
Library. Dr. Homans said that the Library was 
not in financial straits. It could continue to opet- 
ate. It needed rehabilitation, however, and it did 
not have the funds to do it. 

At this point Dr. Allen G. Rice, Hampden, asked 
Dr. Mongan to repeat his motion. Dr. Mongan 
again offered his original motion. It was seconded 
by Dr. Rice and it was so ordered. by vote of the 
Council. 
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Committee on Ways and Means to Conserve Phy- 
sicians’ Energies —Dr. Elmer S. Bagnail, 
Essex North, chairman 


This report (Appendix No. 10) said that per- 
haps one third of the able-bodied active practition- 
ers of medicine are now withdrawn from their 
communities by the war effort. It added, however, 
that this will not seriously endanger the distribu- 
tion of essential medical care except in certain 
areas where mushroomed growth of population has 
taken place. 

It referred to Worcester as one center that had 
undertaken to utilize the services of hospitals in 
attempting to locate physicians in matters of emer- 
gency. 

In Haverhill, physicians have volunteered to re- 
spond to night calls when the family physician is 
not available. For this service physicians are listed 
for each night and the telephone company is co- 
operating. The report spoke of the co-operation of 
a promi::ent pharmaceutical house in this work. It 
emphasized the fact that the method of handling 
this problem will vary with the community and 
that the medical profession of each community 
should take this responsibility to itself. 

Hospitals should have the co-operation of their 
staff doctors to the end that hospital beds shall be 
used only by those who actually need them. 

The report emphasized that these problems are 
very much in the minds of organized medicine and 
that, so far as Massachusetts is concerned, the Com- 
mittee on Public Relations, because of the nature 
of its composition, would seem to be the clearing 
house for the initiation of remedies. 

Dr. Fitz commented on the importance of this 
report. He asked Dr. Bagnall if he had any ideas 
concerning how the views that he put forward 
could be brought before the public and before the 
profession most forcibly. 

Dr. Bagnall replied that he thought that the mat- 
ter should have a little more study and that the 
Committee on Public Relations might be able to 
devise the means of spreading the doctrine. Dr. 
Bagnall continued as follows: 

All of you probably saw the editorial in the Herald 
recently, I think about a week ago. It was very good. 
And there have been editorials in a lot of papers, and 
magazine articles. Time had an article; the New York 
Times had a special article in the Sunday magazine 
section. The idea is being broadcast, and I think 
in Massachusetts the whole state needs to consider it 
rather more than it has as yet. I think we in organ- 
ized medicine rather tend to let these things go 
by default. If we are going to be considered by 


the Government we must do what we can to organize 
our house and fulfill our obligations in the distribution 


of medical care; so that they are more likely to consult 


us than if we default and they have to take over. 


I don’t know that I have any specific recommendations 
beyond these, 
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Dr. Bagnall moved that this report be accepted 
as a report of progress and that the committee co- 
operate with any other agency that may be made 
available to carry out these suggestions. This mo- 
tion was seconded by Dr. Mongan and it was so 
ordered by vote of the Council. 


APPOINTMENTS 
Dr. Schadt read a list of nominations: 


Delegates and alternates to the House of Delegates, 
American Medical Association from June 1, 1943 to June 1, 
1945: 

Delegates 
Allen G. Rice, 
Springfield 
Richard H. Miller, 
Boston 


Alternates 
Patrick J. Sullivan, 
Dalton 
John Fallon, 
Worcester 
Delegates to the annual meetings of the medical soci- 
eties of the other New England States (except New Hamp- 
shire): 
Maine: Warren H. Sherman, Lowell, and Frank 
W. Snow, Newburyport 
Vermont: George D. Henderson, Holyoke, and 
George L. Steele, Springfield 
Rhode Island: George A. Buckley, Brockton, and 
Howard P. Sawyer, Fall River 
Connecticut: Ira M. Dixson, Stockbridge, and 
Clarence E. Burt, New Bedford 


Delegate to the Annual Congress of the American Medi- 
cal Association on Medical Education and Licensure at the 
Palmer House, Chicago, February 15 and 16, 1943: 


Reginald Fitz, Boston 
Ad interim appointments to fill vacancies: 


CounciL 

r. Byron H. Porter, Berkshire, replacing Dr. I. S. F. 
Dodd, who has become a member ex officio. 

. Frederick S. Hopkins, Hampden, replacing Dr. 
Oliver J. Menard, resigned. 

*. Benjamin S. Wood, Middlesex South, replacing 
Dr. Raymond A. McCarty, resigned. 

. David L. Belding, Norfolk South, replacing Dr. 
Robert L. Cook, who has become a member 
ex officio. 

Frederick W. O'Brien, Suffolk, replacing Dr. 
George C. Shattuck, resigned. 

Arthur W. Marsh, Worcester, replacing Dr. 
George C. Tully, resigned. 

, Alfred P. Lachance, Worcester North, replacing 
Dr. Jesse C. Hales, resigned. 

Boarps oF CENsors 

‘. George A. Buckley, supervising censor, Plymouth, 
replacing Dr. William T. Hanson, resigned. 

. John A. Pettey, member of Board of Censors, 
Plymouth. 


CoMMITTEE ON ARRANGEMENTS 
r. George G. Bailey, replacing Dr. Robert H. Barker, 
resigned, 
CoMMITTEE ON LEGISLATION 


Charles D. McCann, Plymouth, replacing Dr. 
William T. Hanson, resigned. 
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ComMITTEE ON Ways AND MEANS TO CONSERVE PHYSICIANS’ 
ENERGIES 
Dr. Elmer S. Bagnall, cha:rman 
Dr. Charles F. Wilinsky 
Dr. John J. Dumphy 


Dr. Schadt asked if there were any nominations 
from the floor. Dr. J. Harper Blaisdell, Middlesex 
East, moved that they be confirmed. This motion 
was seconded by a councilor and it was so or- 
dered by vote of the Council. 


New Bus!ness 


The President read the obituary of Dr. Charles 
Malone, a councilor from Norfolk District. 


Dr. Charles Malone, councilor from the Norfolk Dis- 
trict, died at his home in Jamaica Plain on October 10, 


1942. He was in his sixty-eighth year. 
Dr. Malone received his degree from Tufts College 


Medical School in 1902 and since that time had prac- 
ticed in Jamaica Plain. He was a fellow of the Ameri- 


can Medical Association. 
Two sons and a daughter survive him. 


At the request of the President, the Council stood 
in silence for one minute in tribute to the memory 
of Dr. Malone. 

The Secretary presented a letter and enclosure 
(Appendix No. 11) which he had received from 
Dr. Henry M. Landesman, Norfolk. 

Dr. Mongan moved that these matters be re- 
ferred to the Committee on Legislation. This mo- 
tion was seconded by a councilor and it was so or- 
dered by vote of the Council. 

Dr. Hyman Morrison, Norfolk, urged greater 
support for the Boston Medical Library. He 
urged the councilors to get new members for the 
Library and suggested that hospital libraries might 
become participating members. 

Dr. John Fallon, Worcester, made the following 
motion: 

That the Executive Committee and the editors of 
the New England Journal of Medicine be instructed 
to investigate the feasibility of sending the Journal to 
each military station, having a medical library, at the 
expense of the Massachusetts Medical Society, that the 
Executive Committee be empowered to act in this 
matter and that the sum of $400 be appropriated to that 
committee for that purpose. 


Dr. Richard M. Smith, Suffolk, asked how many 
copies that would mean. He expressed the view 
that it might run into a considerable number of 
Journals and that the cost might be great. 

Dr. Conley expressed the view that the men at 
Guadalcanal and Solomon Islands are not going 
to have much time to read the Journal. x 

Dr. Nye thought 800 copies might be needed 
and observed that $400 would not go far under 
these circumstances. 
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Dr. Fallon remarked at this point that, in view 
of what had been said, it would be better if he 
withdrew the second part of his motion and left 
that part which empowered the Executive Com. 
mittee only to look into the matter. 

Dr. Homans suggested that the Journal ask 
members to donate journals. He expressed the 
viewpoint that if this was done many contributions 
would come in for this purpose. 

Dr. Bearse suggested that a notice be printed 
in the Journal, directed to subscribers, asking them 
to return their journals, after they had read them, 
for transshipriaent to the Army libraries. 

Dr. Nye expressed the view that probably as 
many as 75 journals are now going to Army hos- 
pitals. 

Dr. Fallon’s original motion, which was not sec. 
onded, was withdrawn by him. He offered the 
following motion: 


That the Executive Committee and the editors of 
the New England Journal of Medicine be instructed 
to investigate the feasibility of sending the Journal 
to each military station, having a medical library, at 
the expense of the Massachusetts Medical Society. 


This motion was seconded by Dr. Fitz and it was 
so ordered by vote of the Council. 

Dr. Harold R. Kurth, Essex North, made the 
following statement to the Council: 


I wish to draw your attention to a matter which 
presented itself to the local membership committee of 
the Essex North District Medical Society. This matter 
arose in the course of the examination of one of its 
applicants for membership in the Massachusetts Medi- 
cal Society just previous to the last censors’ meeting. 
Having presented the facts in this case, I should like 
to call on the members of the Council for a sense-of- 
the-meeting vote. 

An applicant, who is a graduate of the University 
of Kansas City Medical School in 1932, licensed to 
practice medicine in Massachusetts in 1937, applied, 
on July 17, 1942, for admission to the Massachusetts 
Medical Society. His application was sponsored by a 
reputable member of the profession in his community, 
and forwarded to the district secretary, together with 
six letters of recommendation from colleagues of high 
professional standing in this district. The Essex North 
local membership committee met, examined and inter- 
rogated the applicant very closely and, as a result of 
that examination and close interrogation, was of the 
unanimous opinion that he should be recommended 
for fellowship in the Society. I might state here and 
now that the local membership committee of Essex 
North takes its work very seriously and investigates 
all applicants, particularly those of unapproved or 
foreign schools. Unless they meet its unqualified ap- 
proval the committee does not hesitate to refuse their 
applications for membership in the Society. This has 
been amply demonstrated in the past by the number 
of applicants who have been refused fellowship in the 
Society. 

The chairman of the central committee on member- 
ship was duly notified by the secretary that “it is the 
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unanimous opinion of this committee, after due inves- 
tigation, and close interrogation, that the applicant be 
recommended for fellowship in the Society.” The lo- 
cal membership committee was somewhat surprised 
when it received word that the central committee on 
membership did not approve the application, in spite 
of the fact that it had been unanimously endorsed 
by the local committee. The reasons given by the 
chairman of the central committee were that his “ed- 
ucational qualifications were rather dubious.” The lo- 
cal committee maintains that it already fully realized 
that situation, but felt, nevertheless, that it was in a 
better position to pass judgment on the man’s qualif- 
cations for membership than was a group of men who 
in all probability did not know him at all. Further- 
more, the local committee felt that his “educational 
qualifications” would be no different in two years than 
they were at the present time! 

The second reason given by the central committee 
was “that the local committee was not particularly en- 
thusiastic” and that “his recommending letters were 
not particularly informative.” The local committee, 
in answer to this criticism, states that it feels that it is 
not necessary for the local committee to eulogize its 
applicants, and that when the local committee unani- 
mously approves an applicant for fellowship in the 
Society, it means exactly that, and nothing else. The 
recommending letters of the applicant were honest 
expressions of opinions of physicians of high standing 
in his district, and due emphasis should be placed on 
these letters of recommendation. 

The third criticism as stated by the chairman of the 
central committee was that it was of the “greatest im- 
portance” that the district membership committee 
should show “that the district society wants that appli- 
cant as a member.” To this criticism the local com- 
mittee replies that the Massachusetts Medical Society is 
representative of the highest standard of medical 
practice and medical ethics, and is the organization 
with which all physicians aspire to become identified. 
Therefore the applicant seeks the Society, and not the 
Society the applicant! 

The purpose in presenting this matter to you is that 
it was felt by the Essex North local committee that it 
had spent a great deal of time in investigating <his 
man’s qualifications; it had spent almost an hour in 
interviewing this man and, as a result, had unanimously 
approved his application. Yet in spite of all this 
work, and in spite of thé fact that this man was en- 
dorsed by a group of men for whom the local mcm- 
bership committee has the highest regard, his ap- 
plication was rejected by the central committee for the 
reasons which have been discussed above. It is felt 
by the local committee that if the opinion of the loc! 
committees in general is to be upset by the central 
committee for such inadequate and unsubstantial 
reasons, that the function of the local committces will 
become purely superfluous in character. When Dr. 
John Monks, of the Suffolk District, introduced the 
change in the by-laws with reference to application 
for fellowship in the Massachusetts Medical Society, 
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fellowship; this point has already been discussed 
more fully in the formal report. It is believed that 
a local board will be in every way better fitted to 
obtain this information than the central comunit- 
tee. The number of men on the board is small, 
they are already in positions of responsibility in 
their local society, and two of the three are already 
members of the board of censors, which eventually 
will examine those candidates finally approved. 
Further, it is very definitely felt that in the case of 
graduates of unrecognized schools the essential re- 
sponsibility of whether or not they should be ad- 
mitted to membership in the local society should lie 
with their own nearby colleagues, not with those 
farther afield. 


He furthermore stated, “The central committee shall 
take the responsibility of seeing that on the one hand 
undue pressure has not been brought to bear on the 
local board to recommend for approval an undesirable 
applicant, nor, on the other hand, that unwarranted 
local prejudice bar from approval a desirable appli- 
cant.” It does seem, then, that the responsibility for 
recommending or turning down applicants for fellow- 
ship should rest with the local committee, under the 
supervision of the central committee. I might state 
furthermore, that this was the opinion in the minds of 
Dr. J. H. Blaisdell’s by-laws committee in reviewing 
the mechanism for application for fellowship in the 
Society. It is the feeling of the local membership com- 
mittee of Essex North that the principles, as ex- 
pressed by Dr. Monks’s and Dr. Blaisdell’s commit- 
tees, have been disregarded in this case, and that should 
this policy be continued, the important work of local 
committees will be jeopardized and must eventually be- 
come purely superfluous, 

We have brought this matter to the attention of the 
Council because we are firmly convinced that the 
present by-laws for application for membership to t' « 
Massachusetts Medical Society are adequate and de- 
sirable. An applicant is tried, and approved by his co! 
leagues, who are in an excellent position to know U 
type of professional ethics which this applicant practice 
far better than a group of men who in all probability 
know nothing of the applicant at all! It is hoped 
that the principles expressed by Dr. Monks will con- 
tinue to dominate the endorsement of all new appli- 
cants to the Society. 


Dr. Kurth made the following motion: 


It is the sense of this meeting that the essential 
responsibility of whether or not graduates of unrecog- 
nized or foreign schools shall be admitted to the 
Society lies in the local membership committees, and 
that the central committee should concern itself essen- 
tially with the responsibility of seeing that no undue 
pressure has been brought to bear upon the local 
boards, either to endorse, or to bar, the approval of 
candidates. 


Dr. Bagnall in seconding the motion said the 
issue was clear. Either the local committee should 
do the job it ought to do or else the local commit- 
tee should be discarded. 

Dr. Roy V. Baketel, Essex North, spoke of how 
carefully the applicant had been examined and 


at the special meeting held on April 9, 1941, he stated, 
in speaking of the local committee, as follows: 


The Committee on Medical Education and Medi- 
cal Diplomas has sensed for a long time how help- 
less it was in obtaining adequate information on 
which to determine the desirability of candidates for 
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how thoroughly the question of his acceptance had 
been discussed. He said that no change in the by- 
law is desired. The by-law is entirely adequate. 
Its administration, however, requires some at- 
tention. 

Dr. Norman A. Welch, Norfolk, called the at- 
tention of the Council to the fact that, while the 
present by-laws were in the making, he tried to 
provide a means of appeal to the Executive Com- 
mittee in cases of this sort. He added that he does 
not think this situation will arise often but, when 
and if it does, there is no means of handling it. 

Dr. Fitz asxed for a reading of the by-laws as 
they relate to this matter. 

Dr. Schadt read from the by-laws as follows: 


The Committee on Membership shall have custody 
of such documents so long as needed and then shall 
deliver them to the custody of the Secretary; they shall 
remain confidential. 

The Committee on Membership shall consider the 
application of each applicant approved for censors’ 
examination by a board of membership. It shall deter- 
mine finally whether or not such applicant may take 
that examination. 

The Committee on Membership shall not consider 
the application of any applicant disapproved by a board 
of membership except on the written request of a major- 
ity of that board of membership. 


Dr. Mongan asked for a rereading of the mo- 
tion. Dr. Kurth complied and added that he did 
not propose any change in the by-laws and that 
his motion was not in conflict with these laws. 
He simply wished to determine the meaning of 
this new mechanism that has been set up—in 
other words, whether the responsibility of deter- 
mining if a man is eligible lies with the local com- 
mittee or with the central committee. 

In answer to Dr. Blaisdell, Dr. Kurth said that 
all he was trying to get by his motion was the 
sense of the meeting. 

Dr. Fitz expressed the thought that there were 
not enough councilors present at this time for the 
Council to pass a sense-of-the-meeting vote. There 
was some discussion at this point about a quorum. 
This issue, however, was not formally raised. 

Dr. Kurth withdrew his motion and Dr. Bag- 
nall his second with the consent of the Council. 

Dr. Mongan moved that further discussion on 
this matter be postponed to the next meeting and 
that this matter be made the first order of busi- 
ness. This motion was seconded by a councilor 
and it was so ordered by vote of the Council. 

Dr. Mongan moved that the Executive Commit- 
tee consider some method of attendance that 
would cause councilors to remain until the business 
of the Council is completed. Dr. Fitz seconded 
the motion. 


Mar. 18, 1943 


In supporting his motion Dr. Mongan referred to 
the meetings of the House of Delegates of the 
American Medical Association. He pointed out 
that each delegate was required to sign an attend. 
ance slip at every session and that the record of 
attendance was published, so that it might become 
generally known who were and who were not at- 
tending to their duties. He added that this had a 
salutary effect. 

The motion was adopted by vote of the Council 

The Council adjourned at 3:30 p.m. 


Micuaet A. Ticue, Secretary 
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BARNSTABLE E. C. Dubois 
— Adolph Franz, Jr. 
W. D. Kinney 3. L. Gabler 
P. E. Gear 
Frederic Hagler 
L 1, Sade G. D. Henderson 
I. S. F. Dodd A. G, Bice 


Solomon Schwager G. L. Schadt 
G. L. Steele 


BERKSHIRE 


BristoL NortH 


MippLesex East 
R. M. Chambers ax East 


J. H. Blaisdell 
Richard Dutton 
E. M. Halligan 
R. W. Layton 
R. R. Stratton 


BristoL SOUTH 


C. C. Tripp 


Essex Nortu 
E. S. Bagnall 
L. R. Chaput 
J. P. Creed 
H. R. Kurth 
P. J. Look 
“4 4 — MIppLESEX SoUTH 
3. L. Richardson a 
F. W. Snow ee 

W. B. Bartlett 

Harris Bass 

J. M. Baty 

G. F. H. Bowers 

Madelaine R. Brown 

R. W. Buck 

E. J. Butler 

J. F. Casey 

B. F. Conley 

H. F. Day 

C. L. Derick 

H. Q. Gallupe 

H. G. Giddings 

H. W. Godfrey 

Eliot Hubbard, Jr. 

L. H. Jack 

F. R. Jouett 

A. A. Levi 

A. N. Makechnie 

Dudley Merrill 

C. E. Mongan 


MippLesEx Nortu 
D. J. Ellison 
W. H. Sherman 
M. A. Tighe 


Essex SoUTH 
Bernard Appel 
H. A. Boyle 
C. L. Curtis 
Loring Grimes 
B. B. Mansfield 
O. S. Pettingill 
W. G. Phippen 
E. D. Reynolds 
H. D. Stebbins 
C. F. Twomey 
C. A. Worthen 


FRANKLIN 
H. G. Stetson 


HAMPDEN 
W. C. Barnes 
W. A. R. Chapin 
A.g). Douglas 
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J. P. Nelligan 
sf... Nowak 
E, J. O'Brien, Jr. 
Dwight O'Hara 
L. G. Paul 

E. H. Robbins 
M. J. Schlesinger 
E. F. Sewall 

E. W. Small 

H. W. Thayer 
A. B. Toppan 

J. E. Vance 

B. M. Wein 

B. S. Wood 
Hovhannes Zovickian 


NorFOLK 


J. R. Barry 

Carl Bearse 
Arthur Berk 

M. I. Berman 

G. F. Blood 

L. F. Curran 

F, P. Denny 
Albert Ehrenfried 
H. M. Emmons 
J. C. V. Fisher 
Susannah Friedman 
David Glunts 

J. B. Hall 

R. J. Heffernan 
I. R. Jankelson 
C. J. Kickham 

E. L. Kickham 
D. S. Luce 

T. F. P. Lyons 
R. T. Monroe 

F, J. Moran 
Hyman Morrison 
M. W. O'Connell 
H. C. Petterson 
3. A. Robins 

S. M. Saltz 

D. D. Scannell 
Kathleyne S. Snow 
J. W. Spellman 
J. P. Treanor, Jr. 
N. A. Welch 


Norro.k SourH 


BD: tL. Belding 
D. B. Reardon 
H. A. Robinson 


PLymMoutH 


P. H. Leavitt 
G. A. Moore 
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SUFFOLK 


H. L. Albright 
A. W. Allen 

W. B. Breed 

W. J. Brickley 
W. E. Browne 
G. C. Caner 

E. M. Chapman 
David Cheever 
Pasquale Costanza 
G. B. Fenwick 
Reginald Fitz 
Maurice Fremont-Smith 
Channing Frothingham 
Joseph Garland 
John Homans 

A. A. Hornor 

R. I. Lee 

W. J. Mixter 
Donald Munro 
H. L. Musgrave 
H. F. Newton 
R. N. Nye 

F. R. Ober 

F. W. O’Brien 

J. P. O'Hare 
Helen S. Pittman 
W. H. Robey 

R. M. Smith 

E. F. Timmins 
S. N. Vose 
Shields Warren 
C. F. Wilinsky 


WORCESTER 


J. I. Ashkins 
J. C. Austin 
Gordon Berry 
W. P. Bowers 
G. A. Dix 

J. M. Fallon 
L. M. Felton 
E. L. Hunt 
W. F. Lynch 
A. W. Marsh 
J. C. McCann 
A. E. O’Connell 
R. S. Perkins 
C. A. Sparrow 
R. J. Ward 

R. P. Watkins 


Worcester Nortu 


E. A. Adams 
H. C. Arey 

H. D. Bone 

G. P. Keaveny 
A. P. Lachance 
B. P. Sweeney 
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REpor T OF 


rHE AupiITING CoMMITTEE FOR YEAR ENDED 


Decemser 31, 1941 


The re 
of the Ma 


port of the examination of the books and accounts 
ssachusetts Medical Society for the twelve 


months ended December 31, 1941, made by Messrs. Hart- 
shorn and Walter, of Boston, has been submitted to the 
attention of the Auditing Committee. 

As the Auditing Committee, we have carefully examined 
the report of these certified public accountants, and approve 
the figures submitted by them. 


LeRoy A. ScHatt, Chairman 
Joun Rock 


January 30, 1942. 
The Auditing Committee: 
Dr. LeRoy A. Schall 
Dr. John Rock 


The Massachusetts Medical Society 
8 The Fenway 
Boston, Massachusetts 


Gentlemen: 


At the request of your treasurer, Dr. Charles S. Butler, 
we have examined the books and accounts of the Massa- 
chusetts Medical Society for the twelve months ended 
December 31, 1941, and submit herewith: 


ScHepuLE A: Statement showing the balance sheet 
of the Massachusetts Medical Society, 
December 31, 1941. 


ScHEDULE B: Statement showing the revenue and 
expenses of the Massachusetts Medical 
Society for the twelve months ended 
December 31, 1941. 


The cash balance on December 31, 1941, was verified 
by direct correspondence and reconciliation. The cash 
receipts as recorded have been deposited in the bank and 
disbursements are supported by vouchers or canceled 
checks. 

The securities and savings-bank books were examined 
or accounted for. 

The accompanying balance sheet and related statement 
of revenue and expenses fairly present the position of the 
Massachusetts Medical Society on December 31, 1941, and 
the results of operations for the year ended on that date. 


Respectfully submitted, 
HArTSHORN AND WALTER. 
50 Congress Street 
Boston 


SCHEDULE A 


STATEMENT SHOWING THE BALANCE SHEET OF THE MASSACHUSETTS MEDICAL 
Society, Decemser 31, 1941 
ASSETS 
Fund Sccurities and Cash 
Endowment Funds 
Building Fund 
General Fund 


$22,166.87 
62,074.95 
132,595.40 


Total $216,837.22 
LIABILITIES AND FUND ACCOUNTS 


Fund Accounts 


Endowment Funds: 
Shattuck Fund: 
G. C. Shattuck, 1854-1866.......... 
Phillips Fund: 
Jonathan Phillips, 1860 


Cotting Fund: 
B. E. Cotting, $1,000 — 1876-1881-1887 


$9,166.87 


10,000.00 


3,000.00 


22,166.87 
62,074.95 
132,595.40 


Building Fund 


General Fund 


$216,837.22 
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SCHEDULE A EXHIBIT 1 


ENDOWMENT FUNDS, DECEMBER 31, 


Shattuck Fund 


1941 


Securities 
and Cash 


Annuity Policy — Massachusetts Hospital Life 


Insurance Co. Certificate No. 438.... 


Phillips Fund 


$10,000 Commonwealth of Massachusetts 34s 


Jan. 1, 1944 (Reg.)..... 


Cotting Fund 


Deposit — Institution for Savings in Roxbury, 
Noe, 4252 ..... e 
Deposit — Provident gInstitution for Savi ings, 


Boston, No. 182 


Deposit — Suffolk a Bank, No. "68364... 


Fatale ..240. Drage ck aerate notin hae 


SCHEDULE A EXHIBIT 2 


BUILDING FUND. 


Cash — New England Trust Co., Boston 
Deposit — Framingham National Bank Sav- 
ings Dept., Book No. 8592 
Deposit — Franklin Savings Bank, Book No. 
172838 2a 
$1,000 Bethlehem Steel Corp. 314s 
Mtg. Series H, Feb. 1, 1965 
1,000 Blackstone Valley Gas & Electric Se- 
ries C 4s, Nov. 1, 1965 
1,000 Boston & Albany R.R. Ist Mtg. Series 
A 44s, Apr. 1, 1943, Guaranteed 
1,000 Canada, Dominion of, 3s, Nov. 15, 
1968 


Cons. 


— Central Illinois Public Service Co. Ist 

Mtg. Series A 3%4s, Dec. 1, 1968 

1,000 Central Pacific Ry. Co. Ist Ref. Mtg. 
4s, Aug., 1949 : 

1,000 Chicago, Burlington & Quincy R.R. 
Co. 4s, Mar. 1, 1958...... 

5,000 C/D Chicago, R. I. & Pacific Ry. Ist 
Ref. 4s, Apr. 1, 1934 (In Default), 
Written Down .. 

5,000 Conveyancers Title Insurance & Mort- 
gage Co. Parti Mtg. 4'4s, Oct. 31, 
1939 (In Default), Written Down 

1,000 City of Quincy, Mass., 34s, May 1, 
1943 


1,000 Connecticut ‘River Power Co. 3%s 
Series A, Feb. 15, 1961.......... 
1,000 Elgin, Joliet & Eastern Ry. Co. Ist 
Mtg. 34s Series A, Mar. 1, 
1,000 Kansas City, Mo., 44s, Dec. 1, 
1,000 Louisville & Nashville R. R. Co. s 
10 Yr. Unified, Extended to Jan. 
Dee Gaias erase adevcin bee es ens 
1,000 Louisville & Nashville R.R. Co. 4s 
0 " Gold Unified, Extended to 
DS See 
1,000 Monongahela Ry. Co. 3's Feb. f. 
1966, Ist Mtg. Series B..... aes 
2,000 N. Y. Central R.R. S. F. Sec. 3%, 
7 a a err errre he 
1,200 N. Y., Chicago & St. Louis R.R. 
Notes 6s, June 1, 1950.. A 
800 Pittsburgh & West Virginia ‘Equip- 
ment Trust 3'4s, Apr. 1, 1944.. 
1,000 Quebec, Province of, 3s, July 15, 1952 
2,000 Shell Union Oil 2% Deb., July 1, 
RPS AEP REA ere 
1,000 Southern Pacific Co. Equip. Trust 
Series R 2%s, June 1, 1944 
1,000 Southern Pacific Co. Equip. Trust 
Series R 2%4s, June 1, 1945 
500 Swampscott, Mass., Series D 3's, 
SS Brrr re 
1,000 The Texas Corp. C 3s, May 15, 1965 
2,000 Toledo Edison Co. Ist Mtg. 3%s, 


UE gh VENI 6s le ae Abd chide awa 

— U. S. A. Treasury Note Series A 1'4s, 
Mar. 15, _ SEES ere 

200 U. S. A. Treasury Bond 2s, June 15, 
EE. Keon acerca creduerdencces 

1,000 U. S. A. Treasury 24s, Sept. 15, 
DOE Noone csscks vaniwens secs 

1,000 U. S. A. Treasury Bond 2s, Dec. 15, 


NIE poaiddleisesnnonvevinceseneas 


DECEMBER 31. 


Securities 


and 
Cash 


$2,678.19 
379.60 
1,884.04 
1,000.00 
1,025.00 
967.50 


972.50 


717.80 


977.78 


400.00 


1,162.09 
1,016.00 
1,045.00 
1,015.00 
1,040.00 


1,010.00 


1,005.00 
1,025.00 
1,960.00 
1,200.00 


801.25 
984.14 


1,930.56 
1,035.60 
1,037.90 


510.00 
1,030.00 


2,030.00 


200.00 
1,000.00 
1,000.00 


194] 


$9,166.87 
10,000.00 


1,000.00 


1,000.00 
1,000.00 


$22,166.87 


Income 


40.00 
45.00 
30.00 
75.00 
40.00 


49.00 


60.55 


72.00 


17.12 
30.00 


15.98 
9.00 
9.00 


17.50 
30.00 


70.00 
7.50 
2.26 

25.00 

10.00 


Income 


$183.34 


350.00 


20.00 
20.00 
15.00 


$588.34 


Premium 


Charged 
Off 


$10.00 
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4,000 U. S. A. Defense Bond: 
Dated May, 1941, Due 
from Date c-ekRee Rig os 


Series F 
12 Yrs. 


" Gules Chae EeM OMe OhFetine 

2,000 Virginian Ry. Co. Ist & Ref. Mtg. 
Series A 3%s, Mar. 1, 1966...... 

1,000 Youngstown Sheet & Tube Co. Ist 
Mtg. Series D 314s, Nov. 1, 1960. 

— Boston Medical Line Note, Ex- 
tended to Apr. 1, 1942, @ 3%.. 


ME ER RCE ae OE 
Less bond premiums charged off . 


Net income transferred to Build- 
ing Fund Principal. 


SCHEDULE A EXHIBIT 3 


GENERAL FUND, 


Cash — Merchants National Bank. Boston 
Cash — New England Trust Company, Boston 
Deposit — Franklin Savings Bank Book No. 
35649 
— Appalachian 
Feb. 1, 1963 


Electric Power Co. 4s, 


$2,000 Atlantic Coast Line R.R. Co. Ist 
Cons. Mtg. 4s, July 1, 1952 .. 

2,000 Bethlehem Steel Corp. 3%s Cons. 
Mtg. Series H. Feb. 1, 1965 


3,000 Blackstone Valley Gas & Electric Co. 
Series D 314s, Dec. 1, 1968 

1,000 Blackstone Valley Gas & Electric Co. 
Series C 4s, Nov. 1, 1965 

2,000 Boston & Albany R.R. Ist Mtg. 4s, 


Apr. 1, 1943 (Guaranteed) 
— Boston Elevated Ry. 4's, Nov. 1, 

1941 

1,000 Canadian National _— ays Equip. 
Trust Series L 44s, June 1, 1945 

1,000 Canadian Pacific Ry. " Equip. Trust 
Series C 4%s, Dec. 1, 1943... 

2,000 Carolina, Clinchfield & Ohio Ry. 


Series A 4s, Sept. 1, 1965 

— Central Illinois Public Service Co. 
Ist Mtg. Series A 334s, Dec. 1, 
1968 


Ohio R.R. (Warm 
Branch) Gold 5s, 


— Chesapeake & 
Springs Valley 
Sept. 1, 1941 hist’ vas 
5,000 Chesapeake & Ohio Ry. Co. Ref. & 
Imp. 0.85% Series G, Feb. 1, 

1944 : aleaee 
2,000 Chicago, Burlington & Quincy R.R. 
Co. Ist Ref. Series A 5s, Feb. 1, 


1971 
5,000 City of Cleveland Water Works 5s, 
June 1, 1942 Was ek ors Rae ese 
2,000 City of Providence, R. I., Sewer 
Loan 4%s, Apr. 1, 1942......... 
— Commonwealth of Mass. 3's, Jan. 1, 
RS a eines 
1,000 Commonwealth of Mass. 34s, Jan. 1, 
1942 (Reg.) 


1,000 Connecticut River Power Co. Ist 3% 
Series A, Feb. 15, 1961.. 
2,000 Consolidated Edison Co. of N. Y. 
Inc. 344s Deb., Jan. 1, 1958..... 
2,000 Consumers Power Co. Ist Mtg. 3%s, 
ee | Se rere 
2,000 Conveyancers Title Insurance & Mort- 
gage Co. 444s, Dec. 1, 1937 (In 
Default), Written Down 
5,000 Eastern Railway Co. of Minnesota 
Ist Mtg. 4s, Apr. 1, 1948 (Reg.). 
— Elgin, Joliet & Eastern Ry. Co. Se- 
ries A Ist Mtg. 3%s, Mar. 1, 1970 
2,000 Erie Railroad Co. Ohio Div. 3s, 


Sept. 1, 1971 (Temporary Cer- 
CRG. eicicncctcindicacammoerss 
1,000 Fort Street Union Depot Co, Ist. 


Mtg. 3%4s, Dec. 1, 1965.......... 
— General Motors Acceptance Corp., Dec. 


BEE, sa dncanuslas Keg UaeGa ba 
2,000 Great Northern Ry. Co. Gen. Mtg. B 
Size, Jan. 1, 1952.......000ese. 
1,000 Great Northern Ry. Co. Ist & Ref. 
is, July 1, 196].......cceesece 
1,000 Great Northern Ry. Co. Gen. Mtg. 
Gold Series I 3%s, Jan. 1, 1967. 
2,000 Hiram Walker-Gooderham & Worts 


Ltd., .50%, Nov. 1, 1942....... 


DECEMBER 31, 


2,960.00 
3,000.00 
2,045.00 
1,030.00 
19,000.00 


$62.074.95 


Securities 


and 
Cash 


$9,865.51 
4,503.31 


1,074.48 


1,503.04 
2,000.00 
3,142.50 
1,025.00 


1,935.00 


1,015.00 
1,070.00 


2,050.00 


5,000.00 


1,020.00 
1,045.00 
2,035.00 


2,110.00 


409.00 


5,270.00 


2,000.00 
1,000.00 


1,932.50 
990.30 
975.00 

2,000.00 


194! 


Mar. 18, 1943 


688.75 


$1.899 06 


1 fw 


$1,889.06 


$10.10 


Premium 
Income Charged 


$21.48 
56.34 
80.00 
65.00 
105.00 


46 


45.00 


80.00 


75.00 


25.00 


17.47 


100.00 
6.94 
90,00 
17.50 
35.00 
37.50 
70.00 


65.00 


200.00 


104.00 


10.83* 


Off 


$87.50 


16.25 


10.00 


5.50 
60.00 


30.00 


nN 


1,06 


3,0 
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2,000 Hiram Walker-Gooderham & Worts 
Ltd., 1.00%, — i 
cksonville Terminal Co. 
_ 6s Ref. & Ext. Mtg. Gold, July 1, 
1967 : 
1,000 Jersey Central Power & Light 
34s, Ist Mtg., Mar. 
1,000 Louisville & Nashville R.R. Co. 3's, 
Unified Mtg. Extended to Jan. 1, 
1950 
1,000 Louisville & Nashville R.R. Co. 
Unified Gold Extended to Jan. 1, 
1960 , vere. 
3,000 International Paper Co. Ref. Series A 
6s, Mar. 1, 1955 nae ; 
— Jones & Laughlin Steel Co. Ist Mtg. 
Series A 4%s, Mar. 1, 1961.. 
— Koppers Co. Ist & Col. Trust Series 
A 4s, Nov. 1, 1951 * a 
— Lone Star Gas Corp. 34s S. F. Deb., 
Aug. 1, 1953... ; a 
2,000 Metropolitan Ice Co. Ist Mtg. Series 
A 7s, Tan. 1, 54..... 
1,000 Monongahela Ry. Co. Ist Mtg. Series 
B 3%s, Feb. 1, 1966.... é 
540 National Bondholders Corp. Partic. 
Crf. (In Default)...... 
2,000 New Brunswick, Province of, Deb. 3s, 
July 1, 1944 pea : 
1,000 New Brunswick, Province of, Deb. 
3%s, July 1, 1949 
2,000 New York Connecting RR. Co. Ist 
Mtg. Series A 3%4s, Oct. 1, 1965 
— New York, State of, World War 
Bonus Fund 4%s, Apr. 1, 1941 
1,000 N. Y. Central R.R. S. F. 3%s, Apr. 
1, 1946 (Secured) ; 
1,000 N. Y., Chicago & St. Louis R.R. Co. 
Ist Mtg. 314s Extended to Oct. 1, 
1947 , 
600 N. Y., Chicago & St. Louis R.R. 6% 
Notes June 1, 1950 
1,000 Ohio Edison Co. Ist Mtg. 4s, Sept. 1, 
1967 ve pare 
— Peoples Gas Light & Coke Co. Ist 
& Ref. Series D 4s, June 1, 1961 
1,000 Quebec, Province of, 3s, July 15, 1950 
3,000 Remington Rand Inc. S. F. Deb. 34s, 
July 1, 1956 (Temporary Ctf.) 
1,000 Revere Copper & Brass Inc. Ist Mtg. 
344s, Nov. 15, 1960 
2,000 Richmond Terminal Ry. Co. Ist Mtg. 
3%s, Sept. 1, 1965 
2,000 So. Pacific (Ore. Lines) Ist Mtg. 
Series A 414s, Mar. 1, 1977 
1,000 So. Pacific Co. Equip. Trust Series R 
24s. June 1, 1944 <r 
1,000 So. Pacific Co. Equip. Trust Series R 
2%s, June 1, 1945.... . 
2,000 Texas Corp. Deb. 3s, Apr. 1, 1959 
2,000 Texas Corp. 3s, May 15, 1965 
1,000 The Dow Chemical Co. Deb. 2's, 
Sept. 1, 1950 he 
1,000 Toledo Edison Co. Ist Mtg. 3'4s, 
July 1, 1968 Shee 
5,000 Town of Springfield, Vt., 24s, Nov. 
15, 1942 : 
— Troy, N. Y. (Harbor & Docks) 4%s, 
July 1, 1941 ; Bs DA ae 
3,000 Union Pacific Equip. Trust Series G 
I'4s, Oct. 1, 1943 (Temporary 
Crf.) on. ew ae 
3,000 U. S. Defense Bonds Series G Dated 
May, 1941, Due 12 Yrs. from 
date 
2,200 U. S. A. 
1945-43 MRO E YS 
— U. S. A. Treasury 344s, Aug. 1, 1941 
3,000 U. S. A. Treasury 3%s, Oct. 15, 
1945-43 cena wat 
— US. A. Treasury 14s Series A, Mar. 
15, 1941 
3,000 U. S. A. Treasury 1%s Series A, 
Mar. 15, 1942 
2,000 U. S. A. Treasury 2s 1955-51 (Reg- 
istered) 
3,000 U. S. A. Treasury 2%s 1972-67 (Reg- 
- istered) 
500 U. S. Treasury Note %s Dec. 
1945 
Me U. S. Steel Corp. 4s, May 1, 1941.. 
1,000 The Virginian Ry. Co. Ist Lien & 
Ref. Mtg. Series A 3%s, Mar. 1, 


1966 


1,000 Westinghouse Elec. & Mfg. Co. Deb. 
2%s, Nov. 1, 1951 (Temporary 


. Ctf.) 
3,000 Wilson & Co. Inc. Series A Ist Mtg. 
4s, July 15, 1955 


MASSACHUSETTS MEDICAL SOCIETY 


2,000.00 


1,065.00 
1,025.00 


1,610.00 


1,005.00 
3,076.00 


980.00 


937.50 
600.00 


1,005.00 


995.37 
3,112.50 
1,025.00 
2,100.00 
1,605.00 
1,035.60 
1,037.92 
2,020.00 
2,060.00 
1,015.00 
1,015.00 


5.045.00 


3,057.48 


3,000.00 
2,200.00 


3,041.25 


1,022.50 


1,015.00 
3,000.00 
1.00 


Manchester, Conn., Note, Aug. 
1941 4.00 
Lawrence, Mass., Note, Nov. 14, 1941 5.63 





$132,595.40 $3,847.04 $354.25 
354.25 


Less bond premiums charged off.. 
Net Income F $3,492.79 


*Interest paid out. 


SCHEDULE A_ EXHIBIT 4 


BUILDING FUND, DECEMBER 31, 1941 


Balance, January 1, 1941 $60,069.95 
Additions: 


Income from securities $1,899.06 
Profit on securities sold 


Total additions 2,015.00 
$62,084.95 


Deduction: 
Bond premiums charged off 10.00 


Balance, December 31, 1941 $62,074.95 


40.00 SCHEDULE A EXHIBIT 5 


GENERAL FUND, DECEMBER 31, 1941 


Balance, January 1, $122,188.47 
Addition: 
Unexpended revenue for the twelve months 
ended December 31, 1941 12,388.83 
$134,577.30 


Deductions: 
Library Extension Service... $1,681.90 
Venereal Disease Control 
Ce 1,981.90 


Balance, December 31, 1941 $132,595.40 
90.00 
0 
9 SCHEDULE B 


9.00 
60.00 
60.00 


STATEMENT SHOWING THE REVENUE AND EXPENSES OF THE MASSACHUSETTS 
MepicaL Society FOR THE Twelve MonTHSs ENDED 
Decemeber 31, 1941 


REVENUE 


Assessments Received by District Treasurers: 


Barnstable 
Berkshire 
Bristol North 
Bristol South 
Essex North 
Essex South 
Franklin 
Hampden 
Hampshire 
Middlesex North 
Middlesex South 
Middlesex East 
Norfolk 
Norfolk South 
Plymouth 
Suffolk 
Worcester 
Worcester North 00 
$47,918.00 
Assessments Received by Treasurer 1,861.00 
Nonresident Assessments 1,670.75 
Sale of Directories and History 13.54 
Received from Committee of Arrangements 1,065.05 
Received for Journal from Fellows on active service. . 32.00 


Examination Fees Received by Censors 243.00 


Income from Funds: 


Endowment Funds 
General Fund 
4,081.13 


Profit on Sale of Securities — General Fund 814.83 


Total Revenue $57,699.30 



















EXPENSES 
Salaries: 
eS PORTE TREE TC EE $737.50 
Secretary Pro Tem. .....-----eeeeeeees 750.00 
Executive Secretary ........ceeceeeeees 2,800.80 
MEE cicco cos dieelaseniwaeevenwhises 1,800.00 
———_ $6,088.30 
Expenses of Officers and Delegates: 
INNER | eras icis aires oe ci Saraerensaes $174.08 
CIE 3 dap cidisie ss elisinwaaasiassioesnce 2,407.35 
ne ee eee eee re 304.55 
District Treasurers ..........eceseeees 2,628.25 
NORE, | y Soblsvican dicen ecantvninseysesies 603.00 
Delegates to American Medical Associa- 
BO Scale uiieckhoudsea ner enecoe name 427.31 
—_ 6,544.54 
General Expenses: 
Maintenance of Society Headquarters (in- 
cluding clerical and other expenses) $4,463.90 
Shattuck Lecture ........-.--eseeeeeee 200.00 
Cotting Luncheons .......-.-+++++500> 485.00 
Standing Committees: 
State and National Legislation....... 3,850.76 
Public Health ..........---eeeeeeees 25.00 
Medical Education and Diplomas..... 19.37 
Ethics and Discipline.........-.++++ 58.81 
Public Relations ........-----++++++: 415.60 
Financial Planning and Budget ..... 22.75 
Obstetrics and Gynecology.....----- 110.00 
Publications: 
A. New England Journal 
of Medicine ......$ 7,400.00 
B. Annual Directory ... 202.22 
C. Miscellaneous expense wn 
———_ 17,602.92 
Medical Defense ......--+-++++e+e05 853.78 
Medical Preparedness ....--++++++++> 22.65 
Postgraduate Instruction ......-++--- 230.66 
Executive Committee Expenses......- 105.00 
———_ 28,466.20 
Refunds to District Societies.......--+-++++:+ssrrtees 4,000.00 
Refunds to Fellows on active service for six months 
SOMEEE. ack oktnc sca sntbnweceess cies vssen cesses 198.00 
Miscellaneous Expenses ..-.--++--+seeeessresereesees 13.43 
Total Expenses ....-.-seeeeereecreeeesee 45,310.47 
$12,388.83 


Unexpended Revenue ....--++++eeererseeeereeereees 





APPENDIX NO. 3 


Report oF AUDITING COMMITTEE FOR Year ENDED 
DecemserR 31, 1942 


We have examined a statement made by Hartshorn and 
Walter, accountants and auditors, 50 Congress Street, 
Boston, submitted to us January 28. They state that they 
have verified the cash balance by direct correspondence 
and reconciliation; that the cash receipts as recorded have 
been deposited and that disbursements are supported by 
vouchers or canceled checks; and that the securities and 
related statement of revenue and expenses fairly present 
the position of the Society on December 31, 1942, and the 
results of operations for the year ended on that date. 
They have submitted a statement showing the balance 
sheet of the Society on December 31, 1942, and a state- 
ment showing the revenue and expenses for the Society 
for the twelve months ended December 31, 1942. There 
is nothing in the statements concerning the investments 
made or closed during 1942 or whether there is an increase 
or decrease in the capital investment. 

The by-laws state that the duty of the Auditing Com- 
mittee is to require examination by a certified public 
accountant of the assets and securities of the Society in 
the custody of the Treasurer and the Treasurer’s books 
and accounts. We have talked with the Assistant Treasurer 
and he has assured us that Hartshorn and Walter have 
done this thoroughly. 

Men rcs tinrteid be a hagas Committee to verify 
- In so far as above stated, 
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we have “verified” the accountant’s examination. We hay 
not examined the Treasurer’s books and accounts nor _ 
we checked the actual assets and securities of the rag 
If the duties of the Auditing Committee as interpr - 
by the Council are to review the report of he a 
public accountant as submitted in order to save the O 7 
cil’s time, the committee believes that it has viliiaal 
its function. If the duties of the Auditing LM 
as interpreted by the Council are to afford assuran i. 
the Council that the finances of the Society are ade . 
protected, we have not in our opinion fulfilled them 
We have been assured that, in the past, auditing co om 
tees have confined their work to what we have haa 
It is our unverified opinion based on conversations with 
officers in the Society and a study of the by-laws ‘inka 
to finances and a study of the accountant’s report for rs 
year ended December 31, 1942, that the finances of the 
Society have been and are well administered but that this 
is due to the unusual ability and devotion of the off * 
concerned. We do not believe that the Society can fel 
that its funds are protected by the by-laws. We beliew 
that investments should be under the direction of a 
fessional investment company, and that the report wee 
accountant should be more complete and include a list 
of investment transactions. It should also include a state 
ment that the report for the current year is reconciled 

with the report of the preceding year. 
Phe: — tiat the duties of the Auditing Committee 
-— oo aaa by a business man trained as 
Francis Cootey Hatt, Chairman 
Burton E. Hamitton 

os - * 


A 
The Auditing Committee: Pee 
Francis C. Hall 
Burton E. Hamilton 


The Massachusetts Medical Societ 
8 The Fenway ai 
Boston, Massachusetts 


Gentlemen: 


ne the request of your treasurer, Dr. Charles S. Butler, 
ym ave examined the books and accounts of the Massa- 
chusetts Medical Society for the twelve months ended 
December 31, 1942, and submit herewith: 
ScHEDULE A: Statement showing the balance sheet 
of the Massachusetts Medical Society, 
December 31, 1942. 
ScHEDULE B: Statement showing the revenue and 
expenses of the Massachusetts Medical 
Society for the twelve months ended 
December 31, 1942. 


: The cash balance on December 31, 1942, was verified 
oy direct correspondence and reconciliation. The cash 
. eceipts as recorded have been deposited in the bank and 

isbursements are supported by vouchers or canceled 
checks. 

The securities and savings-bank books were examined 
or accounted for. 

The accompanying balance sheet and related statement 
of revenue and expenses fairly present the position of the 
Massachusetts Medical Society on December 31, 1942, and 
the results of operations for the year ended on that date. 

Respectfully submitted, 
HartsHoRN AND WALTER 
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? 1,000 Monongahela Ry. Co. Ist Mtg. Series 
SCHEDULE A B 3%4s, Feb. 1, 1966 1,025.00 
STATEMENT SHOWING THE BALANCE SHEET OF THE MASSACHUSETTS MEDICAL 2,000 N. Y. Central R.R. S. F. Sec. 3%s, 
: Society, DecemBer 31, 1942 cS  Saaeee 1,960.00 
1,200 N. Y., Chicago & St. Louis RR. 
ASSETS Notes 6s, June 1, 1950 1,200.00 
: 800 Pittsburgh & West Virginia Equipment 
Fund Securities and Cash Trust 34s, Apr. 1, 1944 801.25 
Endowment Funds $22,166.87 1,000 Pittsburgh, City of, C 414s, Dec. 
Building Fund 63,991.80 1945 1,040.00 
Generel Fund 143,792.60 1,000 Quebec, Province of, 
sein 1952 984.14 
$229,951.27 1,000 Quincy, Mass., 314s, May 1, 1943... 1,016.00 
: 2,000 Shell Union Oil. Deb. 2%s, July 1, 
LIABILITIES AND FUND ACCOUNTS 1954 1,930.56 
1,000 Southern ‘Pacific Co. Equip. Trust 
Fund Accounts Series R 2%s, June 1, 1,035.60 
Endowment Funds: 1,000 Southern Pacific Co. Equip. Trust Se- 
acai titania ries R 2%s, June 1, ; 1,037.90 
mG. C. Shattuck, 1854-1866.......... $9,166.87 ee 
Phillips Fund: — Texas Corp. Series C 
Jonathan Phillips, 1860 1965 heli Rase Aen 
Cotting Fund: 2,000 Toledo Edison Co. Ist Mtg. 3%s, 
B. E. Cotting, $1,000 — 1876-1881-1887 3,000.00 July 1, 1968 2,030.00 
—_—__—. 22,166.87 200 U. S. A. Treasury Bond 2%s, June 
ae 3,991. 15, 1954-56 200.00 
Building Fund . . ses wed 1,000 U. S. A. Treasury 244 
Sonera Distal 5. incised nsanvanses secs agente 143,792.60 1950-52 . 1,000.00 
er RRS ROE TEES 1,000 U. S. A. Treasury Bond 2s, Dec. 15, 
$229,951.27 1950-48 1,000.00 
4,000 U. S. A. Defense Bonds Series F 24s, 
‘ soa Dated May, 1941, Due 12 Yrs. 
SCHEDULE A EXHIBIT 1 from Date 2,960.00 
3,000 U. S. A. Treasury Bonds 24s 1952- 
ENDOWMENT FUNDS, DECEMBER 31, 1942 54 (Reg.) 3,000.00 75.00 
re 2,000 Virginian Ry. Co. Ist & Ref. Mtg. 
Securities Income Series A 334s, Mar. 2,045.00 75.00 
and Cash 1,000 Youngstown Sheet & Tube Co. 
Shattuck Fund Mtg. Series D 3%s, Nov. 1, 1960. 1,030.00 32.50 
Annuity Policy — Massachusetts Hospital Life — Boston Medical Library Note Extended 
Insurance Co. Certificate No. 438 $9,166.87 $183.34 to Apr. 1, 1943, @ 3% aaa 19,000.00 570.00 
30 Shs. G. C. Murphy Co. Pfd. 44%... 3,150.00 35.63 





Phillips Fund 


$10,000 Commonwealth of Massachusetts 34s Totals : $63,991.80 $1,868.77 
Jan. 1, 1944 (Reg.) ,000. . Less bond premiums charged off.. 24.58 


Cotting Fund Net income transferred to Build- 
Deposit — Institution for Savings in Roxbury, ing Fund principal $1,844.19 
No. 45252 1,000.00 20.00 
Deposit — Provident Institution for Savings, 
Boston, No. 1828 1,000.00 20.00 
Deposit — Suffolk Savings Bank, No. 68364.. 1,000.00 15.00 SCHEDULE A EXHIBIT 3 





$22,166.87 $588.34 GENERAL FUND, DECEMBER 31, 1942 


Securities Premium 
and Income Charged 
SCHEDULE A EXHIBIT 2 Cash Off 


, Etat _ Cash — Merchants National Bank, Boston... $7,940.86 
BUILDING FUND, DECEMBER 31, 1942 Cash — New England Trust Company, Boston 8,606.46 


~ : Deposit — Franklin Savings Bank, Book No. 
Securities Premium 35649 1,074.48 


and Income Charged — American Tobacco Co. 
Cash Off 1962 


Cash — New England Trust Co . $3,917.15 $2,000 Atlantic Coast Line R.R. Co. 
Deposit — Framingham National Bank Sav- Cons. Mtg. 4s, July, 1952 1,503.04 
ings Dept., Book No. 8592... : 383.40 : — Bethlehem Steel Corp. Cons. Mtg. 
a Savings Bank, Bock No. Series H 3%s, Feb. 1, 1965 
1728 1,921.90 J 3,000 Blackstone Valley Gas & Electric Co. 
— Bethlehem Steel Corp. Cons. Mtg. Series D 3%s, Dec. 1, 3,142.50 
Series H 3%s, Feb. 1, 1965 s 1,000 Blackstone Valley Gas & Electric Co. 
1,000 Blackstone Valley Gas & Electric Se- Series C 4s, Nov. 1,025.00 
ries C 4s, Nov. 1, 1965 1,025.00 . — Boston & Albany R.R. Ist Mtg. 4%s, 
— Boston & Albany R.R. Ist Mtg. Series Apr. 1, 1943 (Guaranteed) 
A 4's, Apr. 1, 1943 (Guaranteed) : 1,000 Canadian National Railways ‘ 
1,000 Canada, Dominion of, 3s, Nov. 15, Trust Series L 44s, June 1, 1945. 1,015.00 
1968 a J 7 1,000 Canadian Pacific Railway Equip. Trust 
1,000 Central Pacific Ry. Co. Ist Ref. Mtg. Series C 44s, Dec. 1, 1943 1,070.00 
4s, Aug., 1949 : : 2,000 Carolina, Clinchfield & Ohio Ry. 
1,000 Chicago, es ig & Qvincy R. R. ries A 4s, Sept. 1, 2,050.00 
‘ Co. 4s a 1958 7 y 5,000 Chesapeake & Ohio A > _ > 
000 C/D Chicago, be 3 & Pacific Ry. Imp. Series G 0.85% 3s, Feb. 1, , 
tcf. 4s, rey ‘1, 1934 (In Default), 1944 . 5,000.00 42.50 
Writte y i 2,000 Chicago, Burlington & Quincy — 
73 Conveyancers Title Insurance & Co. Ist Ref. Series A 5s, Feb. 1, bx 
Mortgage Co. Parti Mtg. 4%s, 1971 : 2,155.70 100.00 
Oct. 31, 1939 (In Default), Writ- — Cleveland, City of, Water Works 5s, 
ten Down ... 1,125.82 102.41 SS Se Sone 125.00 $110.00 
1,000 Connecticut River Power Co. Sexies A 1,000 Connecticut River Power Co. Ist Se- 
4s, Feb. 15, 1961 1,045.00 37.50 ries A 3%s, Feb. 15, 1961 
Joliet & Eastern Ry. Co. — Consolidated Edison of N. Y. Inc. 
s. Series A 3%s, Mar. 1, 1970. —_ 1,015.00 32.50 Deb. 3%4s, Jan. 1, 1958 
1,000 Kansas City, Mo., 4%s, Dec. 1, 1945. 1,030.00 42.50 $10.00 2,000 Consumers Power Co. Ist Mtg. 3%s, 
1,000 Louisville & Nashville R.R. Co. 3% Nov. 1, 1969 —_— 
10 Yr. Unified Extended to Jan. 2,000 Conveyancers Title Insurance & Mtg. 
1950 1,010.00 35.00 Co. 4%s, Dec. 1, 1937 (In De- 
ille & Nashville R.R. Co. 4s fault), Written Down 400.00 
Yr. Gold Unified Extended to 1,000 Dow Chemical Co. Deb. 2s, Sept. 1, 
1, 1960 1,005.00 A 1950 1,015.00 


1,000 Eloi 


Mt 


1,000 Le 
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5,000 Eastern Railway Co. of Minnesota Ist 
Mtg. 4s, Apr. 1, 1948 (Reg.).... 
2,000 Erie Railroad Co. Ohio Div. 3's, 
ey ed Seer err ee 
1,000 Fort Street Union — Co. Ist ~~ 
3%s, Dec. 
2,000 Great Northern Ry. Co. ‘Gen. “Mtg. B 
ae ae a) eee 
1,000 Great Northern Ry. Co. Ist & Ref. 
a eee ee 
1,000 Great Northern Ry. Co. Gen. Mtg. 
Gold Series I 3%s, Jan. 1, 1967.. 
— Hiram Walker-Gooderham & Worts 
Ltd. 4s, Nov. 1, 1942 
2,000 Hiram Walker-Gooderham & Worts 
Ltd. Is, Nov. 1, 1943 : 
1,060 Jacksonville Terminal Co. ‘Series B 
Ref. & Ext. Mtg. Gold 6s, July 1, 
1967 re oak , erp 
— Jersey Central Power & Light Co. Ist 
Mtg. 3s, Mar. 1, 1965 , 
1,000 Louisville & Nashville R.R. Co. 3Y, 48 
Unified Mtg. Extended to Jan. 1, 
eee ieee 
,000 Louisville & Nashville RR. Co. 4s 
Unified Gold Extended to Jan. l, 
1960 - re 
500 International Paper ‘Co. Ref. Series A 
6s, Mar. 1, 1955..... : 
— Massachusetts, Commlth. of, 3's, 
Jan. 1, 1942 (Reg.) ; 
2,000 Metropolitan Ice Co. Ist Mtg. Series 


_ 


nN 


A 7s, Jan. 1, 1954 : ae 
1,000 Monongahela Ry. Co. Ist Mtg. Series 
B 3%s, Feb. 1, 1966 : ; 
3,000 National Bondholders Corp. Partic. 
Crf. (In Default) ‘ : 
2,000 New Brunswick, Province of, Deb. 3s, 
July 1, 1944... =ie,5 ia 
1,000 New Brunswick, Province of, Deb. 
3%s, July 1, 1949..... or 
— Newbury, Mass., Note, Dec. 15, 1942 
2,000 New York Connecting R.R. Co. Ist 
Mtg. Series A 34s, Oct. 1, 1965. 
1,000 New York Central R.R. S. F. 3%s, 
Apr. 1, 1946 (Secured).......... 
1,000 N. Y., Chicago & St. Louis R.R. Co. 
Ist Mtg. 314s Extended to Oct. 1, 
1947 lea euks ory 
600 N. Y., Chicago & St. Louis R.R. Co. 
6% Notes, June 1, 1950.. 
1,000 Ohio Edison Co. Ist Mtg. 4s, Sept. 1, 
1967. Petes 
— Pittsfield, Mass., Due Nov. 23, 1942 
— Providence, City of, R. I., Sewer Loan 
44s, Apr. 1, 1942 ; 
1,000 Quebec, Province of, 3s, July 15, 
1950 : ; 
3,000 Remington Rand Inc. S. F. Deb. 34s, 
July Rarer apy a 
1,000 Revere Copper & Brass Co. Ist Mtg. 
3\%s, Nov. 15, 1960 a 
2,000 Richmond Terminal Ry. Co. Ist Mtg. 
334s, Sept. 1, 1965... pak ce 
2,000 So. Pacific (Ore. Lines) Ist Mtg. Se- 
ries A 4'4s, Mar. 1, 1977 : 
1,000 So. Pacific Co. Equip. Trust Series R 
2\4s, June 1, 1944 ‘ 
1,000 So. Pacific Co. Equip. Trust Series R 
2%s, June 1, 1945 ‘ wedi Sie 
— Springfield, Vt., 24s, Nov. 15, 1942 
2,000 Texas Corp. Deb. 3s, Apr. 1, 1959... 
— Texas Corp. 3s, May 15, 1965 
1,000 Toledo Edison Co. Ist Mtg. 3's, 
July.1, 1968.... Se 
5,000 Troy, N. Y., 4'4s, Feb. 1, 1943 
3,000 Union Pacific Equip. Trust Series G 
14s, Oct. 1, 1943 Te Asis 
3,000 U. S. Defense Bonds G 2s, dated 
May, 1941, Due 12 yrs. from date 
2,200 U. S. A. Treasury 3%s, Oct. 15, 
19 3 


45-4 ore t he : 
3,000 U. S. A. Treasury 3'%s, Oct. 15, 
PITS a0 0:5: : ee ‘ 
—vU. S. A. Treasury “Series A 1%s, 


Mar. 15, 1942 a See 
2,000 U. S. A. Treasury 2s, 1955-51 (Reg.) 
5,000 U. S. A. Treasury 2s, 1949-51....... 
3,000 U. S. A. Treasury 2's, 1972-67 
REE ~ arenes pi sawnewbbete ines 
500 U. S. Treasury Note %s, Dec. 15, 
BF cele ae Mabese seks es 
2,000 U. S. A. Treasury 7s, Nov. 2, 1943. 
1,000 Virginian Ry. Co. Ist Lien & Ref, 
Mtg. Series A 334s, Mar. 1, 1966. 
1,000 Westinghouse Electric & Mfg. Co. 
Deb. 2366; Nov. 1,. 1951.......... 
3,000 Wilson & Co. Series A Ist Mtg. 4s, 
ND Ge MP ncesdss ce de dseoeena 


5,270.00 
2,000.00 
1,000.00 
1,932.50 
990.30 
975.00 


2,000.00 


1,065.00 


1,010.00 


1,005.00 


2,563.33 


2,080.00 
1,025.00 

390.00 
2,000.00 
1,000.00 


2,040.00 


980.00 


937.50 
600.00 


1,005.00 


995.37 
3,112.50 
1,025.00 
2,100.00 
1,605.00 
1,025.00 
1,037.92 
2,020.00 
1,015.00 
5,031.64 
3,040.00 
3,000.00 
2,200.00 
3,025.00 
2,000.00 
5,000.00 
3,000.00 


500.00 
2,000.00 


1,022.50 
1,015.00 


3,000.00 
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BE id sane ineis'n cighic aaa 
Less bond premiums charged off. . 


cc EE ene ens 


*Interest paid out. 


SCHEDULE A EXHIBIT 4 


BUILDING FUND, DECEMBER 31, 1942 


Balance, January 1, 1942.......... 


Additions: 


Income from Securities.... 


Profit on Securities Sold 


TOON DANONE 9 5.5 5 5n25 aoe Satna Sea cei Te 


WOME sa50525 


Deduction: 


Bond Premiums Charged Off 


20.00 


Balance, December 31, 1942................ 


20.00 


SCHEDULE A_ EXHIBIT 5 


GENERAL FUND, 


Balance, January 1, 1942 


Additions: 


Expenses included in 1942 
Cash Book in January, 1 
Unexpended Income for the Twelve Months 
ended December 31, 


Total Additions 
Total 


Deductions: 


Amount received from New 
nal of Medicine in January, 
credited on books 


1942 


November coupon of Revere Copper & Brass, 


Inc., included in 
not deposited 


Total Deductions 


Balance, December 31, 1942 


SCHEDULE B 


45.00 STATEMENT SHOWING THE REVENUE 
MEDICAL SOCIETY FOR THE 
Decemeber 31, 


Assessments Received by District Treasurers 


Assessments Received by Treasurer 
Nonresident Assessments 
Sale of Directories and Royalties 


Received from Committee of Arrangements 
Received for Journal from Fellows on Active Service. . 
Examination Fees Received by Censors 


16.25 Income from Funds: 


Endowment Funds ........scccccccescccccvceees 
CEE POE: so. o.ccicacnde cd cceusedveavetesesesss 


Profit on Sale of Securities — General Fund 


Fateh TOM io cccccaiecncessucwret ns cee 


Salaries: 


GOIN, ica didncnictvcanaseedss adneses 
Executive Secretary .......cccccccesers 
PONE 65 ch atcccescuevesacess Spraaae 








Massachusetts Medical Service — De- 
SONNE TROON 5556555 8 cess 
New England Journal of Medicine.... 


$143,792.60 $3,635.61 $291.83 
291. 


= oe aes Gee 








T'wetve MontrHs ENpeED 











3 
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—t ws 


NS Oe a 
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Expenses of Officers and Delegates: Expenses of Officers and Delegates: 











PeGiERE .. 5 .2r ce ccrinecevscscuerens . $193.52 WN Sacha sa ia Wislene-of dio a seek occeu.. 174.08 193.52 

EEE c...<<<ssaccssecsqsomeesaess | 3,243.37 _.. 72 eeee ~~ 

DENIES. .s.sssdacrannatehacnerses 574.69 I ei Sia 304.55 574.69 

Diswict ThCasurers .....0esseeeneees - 2,469.19 SE WIND osicsssensnasccccccase, 2628.25 2469.19 

BIR Gcs> rssnancnscie eat ieee 273.00 GE tiixeteieipccterseiesiscomuarerscce Ce ae 

Deletes t amerionn Seties Sean wbei Delegates to American Medical Association... 427.31 408.24 
7,162.01 General Expenses: 






































General Expenses: nee of Society Headquarters.......... 4463.90 4256.82 
Maintenance of Society Headquarters (in- —— A seam PES RHR NSNE He ods adweewee ion 200.00 200.00 
cluding clerical and other expenses) $4,256.82 OR: Bike ah mints ernie ddghesens 485.00 447.50 
Shattuck Lecture .......+eeseeveeesess 200.00 Committee Expenses: 
Cotting Luncheons .......++++++++++ : 447.50 heap 
Legislation Lastauedle kee eeseR ener 21.02 Publications 
Seale eal. 2 Kapesuea aeeeu ees 10.70 A. New England Journal of Medicine.... 17,400.00 19,100.00 
Medical Education and Diplomas....... 8.73 B. Annual Directory ............0c00cc0s 202.92 1841.53 
Ethics and Discipline..........-+-++-+ 47.96 Ethics WE NS aio oc cis cucic wc tes. nse 58.81 47.96 
Public Relations .......-..csssesseeeee 1,934.42 Medical Education and Diplomas............. 19.37 8.7 
Examination of W. P. A. Records....... 2.74 State and National Legislation................ 3850.76 21.02 
PREIOE .«\.0ke cisnodiaeeetaas «pars 9.35 ascist iclge 2 tS AER ee apes 25.00 10.70 
INE ccicans:0a ade Vowew earn suamenes 96 ape epee gn, a, SOOO Ce 853.78 822.02 
Publications Public Relations et ge ee Terre ee 415.60 1934.42 
A. New England Journal Postgraduate Medical Instruction............. 230.66 694.55 
of Medicine ...... $19,100.00 Medical eee 22.65 pan 
BD Directory .vvccswcess 1,841.53 Financial Planning and Budget.............. 22.75 .96 
20,941.53 HMOCMVS TOOMMMIME oes ecciacecvesoesecs 105.00 130.98 
Revision Of By-laws.......scessessesees 297.34 Examination of WPA Records................. _ 2.74 
iki DARANE 6 6:54 000 moseseneneceses 822.02 Membership peepee ads ange Sond wins ao Soscwin winsecss — 9.35 
Postgraduate Instruction ........-.-.++ 694.55 OE ON og ccanisbawsdassecsces _ 297.34 
Executive Committee Expenses......... 130.98 ; 
—_——_ 29,826.62 Special Appropriations: 
Refunds to District Societies............-ceeeeesecees 4,000.00 Obstetrics and Gynecology................... 110.00 —_ 
Refunds to Fellows on Active Service...........++++- 16.00 Refund to district societies................... 4000.00 4000.00 
Listing Members in Forces.......-.++seeeeeeseveererss _1.70 Refunds to fellows on active service.......... 198.00 16.00 
Miscellaneous Expenses ......eeeeeeeeeseceeeeceeeeee 174.51 IIIS So Sean ship nekikaee erp ois wise Sad-0 13.43 174.51 
ena Listing members in forces................... ~— 7 
Total Expenses 48,680.84 4 1.70 
as Total expenses ..... 1S ubducivdrnmiiol aber $45,310.47 $48,680.84 
Unexpended Revenue .. ee bas ...+.. $10,463.42 Unexpended revenue ..................... 12'388.83 10,463.42 















$57,699.30 $59,144.26 








APPENDIX NO. 4 














REVENL<éS 
REPORT OF THE TREASURER 1941 1942 
‘—" Assessments 
It is unfortunate that Dr. Butler cannot be with us leh lai. ance id 
to present the Treasurer’s report for 1942, but his illness To district ROME oo Sicnicssscslsinehn's 47,918.00 $48,666.39 
er . eae . i CUE Sr SSAC areia sie 0 d0ls-se patos J 5. 
has made this impossible. It has also prev ented his com Paid by nonresident fellows.................- 1670.75 1738.25 
piling a report. wie Sales of Directory and History..........c..eeeee08 13.54 17.30 
Therefore I am simply submitting the bare figures for ia 
1942 without any personal comments. NN SIN 5 555 saltisiens ssn ahoeuciscs 183.34 183.34 
In 1942, revenues from resident dues were $49,182.39 3 eS eeertonsaieepsens 350.00 350.00 
as compared with $49,779.00 from the same source in 1941. Gener Rung 2 IIEIIEIIE — seg279. 3343.78 
Nonresident dues were $1738.25 as compared with ae 
ee ° 0 1 + 
$1670.75 in 1941. The combined annual dues were there- paths gone it dietaaeaaiini aT 
fore $50,920.64. Other revenues were as follows: from in- Received from fellows for Journal............ 432.0 139.80 
vested funds i i ildi 2.12: Received for examinations by censors.......... 43. 00 
unds (not including the Building Fund), $393 12; Profits on sales of securities............-..++- 814.83 288.65 








from sales, $17.30; from profits on securities sold, $288.65; 

from booths at the annual meeting, $3287.75; received for 

the New England Journal of Medicine from fellows in 

active service, $139.80; and from examinations by censors, 

$558.00. Hence the total revenue to the Society amounted APPENDIX NO. 5 
to $59,144.26, an increase of $1444.96 over 1941. 

The Building Fund received an income of $1844.19 
— ‘rom sales of securities amounted to $72.66. The Executive Committee of the Council has had two 
The total Building Fund now stands at $63,991.80. meetings since its report to the Council in October. The 

In 1942, total expenses were $48,680.84, with an un- first of these was held on October 21, 1942, and the second 
— revenue of $10,463.42 as compared with total on December 30, 1942. 
$12,388.83 in en and an unexpended revenue of The October meeting was of Bay sia caeee 3 oc 

sein sie . It was called for the purpose of giving consideration to 
“wae A with total assets of cash and 4 proposition aman 7 the Massachusetts Board of 
reer -t7, and unexpended revenues of Registration in Medicine as the result of a conference 





$57,699.30 $59,144.26 













REpPoRT OF THE EXECUTIVE COMMITTEE 















$10,463.42 
— ; that this Board had with Dr. Frank H. Lahey, chair- 
ELiot Hussarp, Jr., Treasurer pro tempore man of the Procurement and Assignment Service, Dr. 
Résumé of Fivay 2 oe Reginald Fitz, Massachusetts chairman of this agency, 
UME OF FINANCES For 1942, 1 COMPARISON WITH 1941 Dr. George Leonard Schadt, Dr. Roger I. Lee and the 

Dispurse 

tides URSEMENTS ~_ 1902 Secretary. 7 bait 

Secretary and Secretary pr The proposition is briefly stated in a vote which was 
hse ea anges te $1487.50 $3000.00 adopted by the Board of Registration in Medicine, on Oc- 





Executive Assistant 


eee Mle ct 2800.80 3000.00 
one 1800.00 1500.00 tober 14, 1942: 




















Voted to ask the Governor of Massachusetts to waive 
the law (Chapter 112, Section 2, T. E.) to the effect 
that we may temporarily permit members of the medi- 
cal profession, who are graduates of approved schools, 
who are registered to practice in other states and who 
are recommended by the National Procurement and 
Assignment Service, to practice in Massachusetts during 
the emergency without payment of the registration fee, 
and without examination. 


This action on the part of the Board grew out of rep- 
resentations made by the National Procurement and 
Assignment Service, through its chairman, Dr. Frank H. 
Lahey. 

This agency in these representations stated that its 
objectives were twofold: to supply the armed forces with 
physicians, dentists and veterinarians and at the same time 
to provide sufficient numbers of these groups to care 
properly for civilian needs. 

These representations went on to speak of some of the 
difficulties with which the agency was meeting 1n main- 
taining adequate medical care for civilians in certain parts 
of our country. One of these had to do with such stric- 
tures laid down by state licensing laws as prohibited a 
physician licensed in one state from practicing his profes- 
sion in another without first fulfilling all the require- 
ments — examination and so forth—of the second state. 

If certain parts of these laws might be modified or 
waived for the duration of the emergency, the job of 
procurement and assignment would to this extent be made 
easier. 

Dr. H. Quimby Gallupe, secretary of the Massachu- 
setts Board of Registration in Medicine, was present at the 
meeting of the committee. He explained that, when the 
action of the Board was called to Governor Saltonstall’s 
attention, the latter expressed his willingness to use his 
wartime emergency powers in this direction provided the 
approval of the Massachusetts Medical Society was ob- 
tained. 

It was unanimously voted by the Executive Committee 
to approve this act of the Massachusetts Board of Registra- 
tion in Medicine. 

The actual drawing up of such an act is the duty of 
the Attorney General. When this matter was placed be- 
fore the latter, he advised against it because he could not 
be convinced of its need in Massachusetts at that time. 
He expressed himself, however, as without prejudice 
against the time when the need might arise in this state. 
He also spoke of the possibility of legislative enactment 
along these lines. 

The Executive Committee has also given consideration 
to this latter course of action, particularly since the re- 
ceipt by the Secretary on December 10, 1942, of a com- 
munication from the Federation of State Medical Boards, 
acting through its executive committee in joint confer- 
ence with the Directing Board of Procurement and As- 
signment Service. This letter includes a draft of proposed 
legislation and a statement of certain principles’ which 
should govern it. 

The Executive Committee, at this time, recommends 
adversely in the matter of seeking in Massachusetts legis- 
lative action to this end. It does so because it believes 
the Legislature is sure to ask the same question as did the 
Attorney General as to the need of modifying the law at 
the present time in this state and because a directive from 
the Governor, when and if such a need develops, is much 
“he simpler approach. 
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Mar. 18, 1943 


The Executive Committee, acting on the recommenda 
tion of the Committee on Membership, has 


(1) Retired the followiag fellows: 
James Alfred, Brockton 
William G. Curtis, Wollaston 
Stephen R. Davis, Lynn 
Charles Dudley, Kingston 
Everett V. Hardwick, Milton 
Charles H. Hare, Boston 
John F, Jordan, Peabody 
J. Herbert Libby, Weymouth 
Robert G. Loring, Concord 
Charles J. Spaid, Springfield 
John. J. Sullivan, Dorchester 


(2) Restored the following physicians to fellowship 
provided all their obligations to the Society are 
discharged within one month: : 

Frederick W. Celce, Holyoke 
Henry A. Dunphy, Palmer 
Benoit W. Garneau, Fall River 
Bert B. Hershenson, Brookline 
Thomas H. Kenney, Northampton 
Charles Liebman, Brookline 
John J. Sullivan, Dorchester 
David Zacks, Brookline 


(3) Accepted the resignations of the following fel- 
lows: 
Harold D. Chope, Brazil (with remission of dues) 
Harold I. Gosline, Amarillo, Texas 
Grosvenor B. Pearson, Pittsburgh, Pennsylvania 
Harry A. Warren, Champaign, Illinois 


The Executive Committee has reviewed the report of 
the Committee on Membership as it refers to a former 
member who was asked to resign and who now seeks 
restoration to fellowship. The Executive Committee rec- 
ommends the adoption of this report. 

The Executive Committee has reviewed the budget for 
1943, presented by the Committee on Finance, and rec- 
ommends its adoption. 

The committee has reviewed the report of the Commit 
tee on Public Relations and recommends the adoption of 
its recommendation. 

The committee has reviewed the report of the Commit 
tee on Medical Education, anent the nursing situation. It 
commends this report to the attention of the Council. 

The committee reviewed the report of the Committee 
on Arrangements and approves the recommendations con- 
tained therein. 

The President was in receipt of the following commu- 
nication from Dr. Reginald Fitz, Massachusetts chairman 
of Procurement and Assignment Service: 


Office of Defense Health and Welfare Services 
Procurement and Assignment Service 
Office of State Chairman 


319 Longwood Avenue, Boston 
December 7, 1942 


Dr. George L. Schadt 
44 Chestnut Street 
Springfield, Massachusetts 


Dear Dr. Schadt: 


A curious finding has arisen which it seems to me deserves os 
tion. Approximately 1900 Massachusetts doctors (1942 American vert 
Directory) have commissions or have had commissions w th pony 
discharge in one of the branches of the armed forces. O! these 19 “ 
only 1050 are members of the Massachusetts Medical Society. Of vo 
850 commissioned officers who are not members of the Society, 200 

not necessarily 


in round numbers are substandard school graduates and 


inte 
be ; 
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desirable for the Society to worry about. That leaves a pool of about 
650 young men who represent sort of a floating medical population. 

In this pool are interns, residents, fellows, junior teachers in medical 
schools who come here for two or three years and such people. 
Potentially, in normal times, they represent a valuable part of our 
medical population because practically all are engaged in full-time work 
or are active in research or teaching. I raise the question whether 
the Society and the Boston Medical Library might not make some effort 
to attract men of this type. 

Could we not offer some sort of a junior or temporary membership 
to both organizations at a reduced fee, and would it not be worth 
while for these organizations to stir themselves up in order to make 
their work as appealing as possible to men of this type? What is your 
thought on the matter? 

As ever, 


Recinatp Fitz, M.D., Chairman 
Massachusetts State Committee 


The committee recommends that this matter be referred 
to the Committee on Membership. 


The Secretary was in receipt of a telegram from Dr. 
Olin West, secretary of the American Medical Association, 
recommending the creation of a committee in the Mas- 
sachusetts Medical Society to be known as a War Par- 
ticipation Committee. The committee recommends that 
the President be authorized to appoint a committee of five 
to serve this purpose. 

The President was in receipt of a letter from Dr. 
Charles S. Butler, treasurer of the Massachusetts Medical 
Society, requesting an indefinite leave of absence because 
of ill health. The committee recommends that Dr. But- 
ler’s request be granted, that the Council express its great 
thanks for his fine service to our organization and its 
regret that he has found such a step necessary. 

The committee approves of the recommendation of the 
Committee on Finance that Dr. Butler’s salary be paid 
to him up to and including December 31, 1942. 

The committee also approves of the recommendation of 
the Committee on Finance with regard to the figure set 
as compensation for the Treasurer pro tempore. 


The President received the following letter: 


December 30, 1942 
Dr. George Leonard Schadt, President 
Massachusetts Medical Society 
Boston, Massachusetts 


Re: Gift to Massachusetts Medical Society 


Dear Doctor: 

Enclosed please find my check for $1000 as a gift to the Massachusetts 
Medical Society, to be used in carrying out its usual functions as an 
educational body. 

I would suggest that — though I do not make it a binding condition 
of the gift—this fund be used to procure any necessary lunches for the 
official meetings of the Committee on Ethics and Discipline. I have in 


mind the many hours spent and the difficult problems dealt with, not 
hastily, at such meetings. 


Please advise me whether the Society will accept this gift. ‘ 


Sincerely, 
WituiaM J. Bricxtey, M.D. 


The committee offers three recommendations with re- 
gard to this gift: 


(1) That it be accepted by the Council with thanks. 


(2) That it be used to create a fund which shall be 
known as the Dr. William J. Brickley Fund. 


(3) That it be used for the purpose outlined in Dr. 
Brickley’s letter until otherwise ordered by the Council. 


_ The President announced to the committee certain ad 
interim appointments, These appointments, which will 
be read later in the meeting, have the approval of the 
committee, 


Micuaet A. TicueE, Secretary 
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APPENDIX NO. 6 
REPORT OF THE CoMMITTEE ON PUBLICATIONS 


The committee has secured to deliver the Shattuck 
Lecture at the annual meeting of the Society in May, 1943, 
Dr. George W. Thorn, Hersey Professor of the Theory 
and Practice of Physic at Harvard University and 
physician-in-chief at the Peter Bent Brigham Hospital. 


The committee has continued to supervise the publica- 
tion of the New England Journal of Medicine. Under the 
able editorship of Dr. Robert N. Nye, the Journal has 
maintained its high quality as one of the leading medical 
publications in this country. The Society ‘as reason to 
feel proud of the Journal. That the Journal is valued out- 
side of the Society is evidenced by the increasing circula- 
tion among nonmembers. 


We quote from Dr. Nye’s report to the committee: 


During 1942, the New England Journal of Medicine 
received 1984 new “outside” subscriptions, a total that 
is over 50 per cent greater than the total received in 
1941. Of these subscriptions, 1085 were from regular 
subscribers and 899 from medical students. As would 
be expected, there were many cancellations, undoubt- 
edly owing to enlistment in the armed forces; the net 
increases were 216 regular subscribers and 711 medi- 
cal students, which total 927. As of December 31, 1942, 
journals were being sent to 5083 members of the So- 
ciety (a decrease of 74 from the 1941 figure), 3462 
regular subscribers and 1193 medical students, a total 
of 9738, which is greater by 853 than the total for 
1941. This does not include 348 members of the New 
Hampshire Medical Society, who receive the Journal 
once a month. 

The editorial board took action on 238 manuscripts 
during 1942, a decrease of 90 compared with the figure 
for 1941. Of these papers, 169, or 71 per cent, were 
accepted. 

Operations for the year resulted in a net loss of 
$17,550, which is approximately $2450 less than the 
amount appropriated by the Society. The net cost per 
member of the Society was $3.43, as compared with 
$3.20 in 1941. There was an increase in operating 
expenses due to the larger circulation, the increased 
cost of binding and mailing, and the fact that in 1942 
fifty-three issues of the Journal were distributed, which 
happens every seven years, when January | falls on a 
Thursday. 

It is difficult to predict what will happen in 1943. 
Undoubtedly the number of member subscribers will 
be decreased, owing to their enlistment in the armed 
forces; on the other hand, it seems likely that the 
number of “outside” subscribers will hold its own or 
possibly show a slight increase, in spite of cancellations. 
Expenses should decrease as a result of lower publica- 
tion costs (provided the total circulation is smaller) 
and an increase in advertising revenue, owing to high- 
er rates, which became effective on January 1. The 
decrease in the number of manuscripts submitted for 
publication may become a serious problem; in any 
event, the pagination of the Journal will be cut down, 
since the members of the editorial board believe that 
the high standards for acceptance should not be low- 
ered. One typist, and probably two, must be added to 
the office staff, owing to the increased demands of the 
Society. This, however, will not increase the operating 
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costs of the Journal, since the Society pays for its share 

of expense. 
An abstract of the auditor’s report is attached as a part 

of the report of the committee. 

James P. O’Hare 
Conrap WESSELHOEFT 
WituiaM B. BREED 
RicHarp M. Smitu, Chairman 


* * * 
New England Journal of Medicine 


ACTUAL AND EsTIMATED FicuRES ON OPERATION 


AcruaL Estimatep Actual ESTIMATED 

















1941 1942 1942 1943 
REVENUE 
Advertising ......... $26,400 $27,000 $27,750 $28,000 
Engraving .......... 1,400 1,500 1,650 1,500 
eS ae 7,500 7,300 8,500 6,500 
Subscriptions ....... 20,400 21,000 22,450 24,500 
Miscellaneous ...... 800 800 800 800 
$56,500 $57,600 $61,150 $61,300 
ExPENSE 
Publication of Journal $39,600 $43,000 $44,400 $42,000 
Publication of reprints 5,200 5,000 6,150 5,000 
Office and other sala- 
OO cav3eaneivane 21,400 22,500 21,450 22,000 
Commissions, fees and 
“ee 3,300 3,300 3,250 3,600 
Office and sundry ex- 
DOE ccciuseuses 3,500 3,500 3,450 3,500 
$73,000 $77,300 $78,700 $75,900 
56,500 57,600 61,150 61,300 
BE. choseniieusecesees $16,500 $19,700 $17,550 $14,800 
APPROPRIATION ......-+- $20,500 $20,000 $15,000 
ee Seer Ore CE Teer 4,000 2,450 
Returned To M.M. S.*.. 3,100 900 
INCREASE IN CURRENT AS- 
900 1,550 


SETS ...cscencceevesee 


*According to agreement with the Committee on Finance that the cash 
balance of the Journal shall not exceed $6,000. 





APPENDIX NO. 7 


REPORT OF THE COMMITTEE ON MEMBERSHIP 


The Committee on Membership, meeting with the 
supervising censors and in consultation with the Board 
of Membership of Suffolk District Medical Society together 
with the Committee on Ethics and Discipline, recommends 
that the application for reinstatement of Dr. Morris A. 
Cohen, 452 Beacon Street, Boston, this former fellow’s 
resignation having been requested by the Committee on 
Ethics and Discipline, shall under the provisions of 
Chapter I, Section 11, be denied. 

The Committee on Membership has received and care- 
fully considered the nomination for honorary fellowship 
of Dr. Walter Fenno Dearborn by two fellows of the 
Middlesex South District Medical Society. Dr. Dearborn 
has gained renown through his achievements and research 
work in psychology and education at the University of 
Chicago, University of Wisconsin and now at Harvard 
University. As director of the Psycho-Educational Clinic 
of Harvard University he has made noteworthy advance- 
ments to arts and sciences and he is already famous for 
accelerating slow readers. Under the provisions of Chap- 
ter I, Section 4, of the by-laws, the Committee on Mem- 
bership recommends to the Council that associate fellow- 
ship be conferred on Dr. Walter Fenno Dearborn, 79 Fresh 
Pond Parkway, Cambridge, because of his eminent work 
in the allied sciences. 


THE NEW ENGLAND JOURNAL OF MEDICINE 





Mar. 18, 1943 


It is recommended by the Committee shi 
that the following recommendation from p Sige ag 
mittee on Membership passed by the Council on Febru 
ary 5, 1941, be revoked: “Fellows of the Society wh “ 
called to full-time service in the United States At “i 
Navy or Public Health Service during the present rte 
gency and whose livelihood is thereby impaired may rs 
written application to the Treasurer stating their situation 
have their dues remitted for the year of service, A " 
riod of full-time service greater than six months. shell 
give the privilege of a year’s remission of dues. The New 
England Journal of Medicine will be sent to such pod 
bers only on payment of an annual fee of four dollars 
($4.00). The president of the Society shall determine the 
end of the present emergency.” P 

The following recommendation in regard to mem- 
bers of the Massachustts Medical Society is urged. “Fel. 
lows of the Massachusetts Medical Society who have en- 
listed or been called to full-time service in the United 
States armed forces or in the United States Public Health 
Service during this present war shall have no further 
dues collected for the duration, their names continued on 
the membership roll of the society as active members in 
good standing, and to only such members as request it 
will the New England Journal of Medicine be sent and 
then only on payment of an annual subscription fee of 
$4.00 per year. Any members who have joined or who 
subsequently join the United States armed forces or the 
United States Public Health Service should advise person- 
ally or by some means the treasurer of the Society to 
facilitate omission of dues. ‘For the duration’ is inter- 
preted as meaning honorable discharge from the United 
States armed forces or United States Public Health 
Service.” 

It is recommended that a flyer of this recommendation 
be attached to every bill or communication relating to in- 
debtedness sent from the Treasurer’s Office of the Mas- 
sachusetts Medical Society to its members. 


Harzan F. Newton, Chairman 





APPENDIX NO. 8 


REPORT OF THE MASSACHUSETTS COMMITTEE, PROCUREMENT 
AND ASSIGNMENT SERVICE FOR PHYSICIANS 


Your committee has completed a year of active service 
under war conditions. During the year 1942, and up t0 
January 15 of this year, 3743 Massachusetts physicians 
were classified. Massachusetts is credited with having 
4366 doctors under forty-five years in age. Practically, 
therefore, most of our doctors of military age have now 
been examined by local Procurement and Assignment 
committees, and have been reported to the centra! com- 
mittee in Washington as “available” for military service 
or “essential” to civilian needs. To accomplish such a 
task has been time consuming and has required hatd 
work and great patience. Your committee is grateful 
each member of each local committee for his assistance. 

An analysis of our 3743 clearances brings out interesting 
information. A summary is as follows: 1477 commissioned 
in Army (39 per cent); 443 commissioned in Navy (12 
per cent); 542 declared “essential” (14 per cent); 373 ap 
plied for commissions but rejected (10 per cent); and 
908 declared “available” but have not applied for commis 
sions (24 per cent). 

It is believed that 2048 physicians from Mass 
are now serving in the armed forces or have rece 
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honorable discharge therefrom. For in addition to the 
1920 officers cleared through your committee and com- 
missioned, are the names of 128 physicians credited to 
Massachusetts by Washington who obtained commissions 
without clearance or whose clearance forms have been 
mislaid. 

From time to time Massachusetts has been reprimanded 
for tardiness in filling its hypothetical quota of physicians 
needed for military use. The calculations involved in de- 
termining the quota are complicated. For example, a 
number of men listed in the American Medical Directory 
as belonging to Massachusetts may have Selective Service 
boards in other states; and, conversely, a number of 
young Massachusetts physicians with local boards here 
may have been at work outside of Massachusetts and 
may have been cleared through state committees else- 
where. The figures reported here deal with your com- 
mittee’s personal experience and with doctors listed as at 
work in Massachusetts according to the two latest direc- 
tories. The committee believes that these figures illustrate 
the problem which Massachusetts faces. Each doctor on 
our records who is in the service has been withdrawn 
from the State and the position that he occupied in our 
civilian medical society must be filled by another or be 
done away with. 

Either through letter or by personal interview we have 
heard from the majority of the 908 men declared “avail- 
able” but who so far have not applied for commissions. 
A variety of reasons, each one logical enough, are brought 
forward by men who do not wish to volunteer: reasons 
of economy, or of a family nature, or because a man sim- 
ply thinks that his talents at present are more useful! to 
the community in which he lives than anywhere else. Your 
committee has attempted to deal with each case as fairly 
as possible. Every physician who has been interviewed 
has appeared to wish to do what is right, and to determine 
this wisely has always been difficult. 

From the 2293 men who were commissioned, or who 
applied for commissions and were rejected, the following 
information has been tabulated: 1477 commissioned in 
Army (64 per cent); 443 commissioned in Navy (20 
per cent); and 373 applied for commission but were re- 
jected (16 per cent). 

These figures demonstrate that in Massachusetts, the 
ratio of Army to Navy commissions is about 3:1 and 
that our rejection rate is in the neighborhood of 16 per 
cent. Our relatively high rejection rate is due in part to 
the large number of graduates of substandard domestic 
schools or foreign schools who are licensed to practice 
in Massachusetts. 

_ The substandard school problem was of considerable 
interest to the Society a year ago. An analysis of the 
fate of 200 such graduates who applied for commissions 
Was made. Of these, 70 per cent were commissioned, 
9 per cent were regarded as essential and 21 per cent 
were rejected. Of all Massachusetts physicians who have 
entered the armed forces, 11 per cent have been graduates 
of foreign or substandard domestic schools. It is obvious 
that the credentials of graduates of our domestic sub- 
standard schools and of foreign schools have been 
weighed carefully in Washington and that great care has 
teen employed in deciding which applicants should re- 
ceive the honor of a responsible post in the care of 
soldiers, 
On many occasions during the year, your committee 
has been asked how many members of the Society were 
1943) ne —_— At the present moment (January 15, 
2048 Massachusetts physicians whom we believe 
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to have been commissioned, only 1122 (55 per cent) are 
members of the Society. This appears to be due to the fact 
that young doctors seem in no particular hurry to join 
the Society. Under ordinary circumstances Massachusetts 
has proved an admirable training ground and there is a 
floating medical population of young men who stay here 
for various lengths of time in some junior capacity. They 
have an intern’s license to practice, they may take the 
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State Board examinations or they may have been certified 
by the National Board of Medical Examiners. Being un- 
certain as to where they will settle permanently, they 
do not take an interest in the affairs of the Massachusetts 
Medical Society, and besides, they are poor and busy, 
and have plenty of staff meetings and public lectures to 
attend. The committee hopes, when the war ends, that 
a method can be devised to attract such young men ‘nto 
some type of membership in the Society. They have 
ideas that are worth cultivating. 

The experience of the year has been analyzed in a va- 
riety of ways in order to develop more detailed informa- 
tion by which to attack the work of 1943 with intelligence. 
Your committee has been informed by Dr. Lahey, that ap- 
proximately 400 more doctors must be withdrawn from 
Massachusetts during 1943 to meet our quota. The type 
of doctor most urgently needed is the one who is young, 
preferably under thirty-eight years old. 

On Figure 1, the solid line tabulates by counties the 
number of doctors who are less than sixty-five years old 
and the dotted line the number of men in each of the 
counties believed to be commissioned. On the whole, as 
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can be seen, all over the State there has been a striking 
parallelism in the ratio between the total number of doc- 
tors and those commissioned. Barnstable County appears 
to have been overgenerous, but otherwise each county 
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Finally, a chart has been constructed wherein is listed 
each town and city in the State, its population, its doc. 
tors, and the number commissioned, declared available 
essential or unclassified. Of course the figures change 


DOCTORS IN MASSACHUSETTS 
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appears to have given physicians to the armed forces in 
about equal proportions. This is a gratifying result. 

It seemed of interest to study in greater detail the trends 
of medical population in cities of different size. With 
this idea in mind, cities of differing population were 
analyzed, the doctors of five cities in each group being 
averaged for those cities with a population up to 100,000; 
and for three larger cities, Springfield, Worcester and 
Boston were selected. In order to make results compa- 
rable, the physician numbers were expressed in numbers 
of doctors to 100,000 population. The doctors were 
broken down into “commissioned,” “rejected,” “essen- 
tial,” “available” and “unclassified” groupings. The re- 
sultant graph (Fig. 2) illustrates what appears to be a 
consistent trend: the larger the city, the greater in it is 
the concentration of medical talent. This fact is easily 
credible for in general the large city in a given locality 
has several hospitals, acts as consultant to the surrounding 
territory and thus, by necessity, requires more numerous 
and highly trained medical manpower than does the 
small city. 

The chart illustrates another peculiarity with which the 
committee is familiar. The smaller the city, the more 
is taken as gospel the word “available”; the larger the 
city, the easier it is for “available” men to do nothing, 
unwilling to acknowledge that if they left, as Koko sang 
in the Mikado, “They’d none of ’em be miss’d.” 

On the other hand, if one takes the trouble to figure 
out proportions, the proportion of officers to doctors in 
the different cities is reasonably constant: areas thinly 
populated have not been allowed to become depopulated 
medically, except in rare and isolated instances. 


from day to day, but the chart serves a useful purpose 
in helping your committee to visualize at a given time the 
ever-changing medical picture. 

From all these data, it is possible to predict with reason- 
able accuracy, the fairest source of the 400 doctors who 
should be commissioned in 1943, taking into considera- 
tion population densities of cities and towns, and numbers 
of doctors. At this writing the most delinquent areas 
appear to lie in Suffolk, Berkshire, Essex and Hampden 
counties, with Barnstable too generous (Table 1). There 


Taste 1. Data on Physicians by Counties. 








PHYSICIANS CREDIT 
ComMiIs- 
SIONED 


THEO- 
PHYSICIANS RETICAL 
UNDER 65 QuorTa 


Barnstable 42 17 
Berkshire 156 70 

302 110 

499 200 
Franklin 46 18 
Hampden 379 152 
Hampshire 79 32 
Middlesex 898 383 
Norfolk 398 207 
Plymouth 57 
Suffolk 882 
Worcester 202 


TOTAL 
County 





are various factors responsible for this, the most obvious 
one being the distribution of men who have applied “a 
commissions but have been rejected. A man may apply for 
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a commission and not receive it. 
time for this to be recorded and even longer oot “he 
previously called “essential” to be declared available 
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cause a man previously “available” has been rejected and 
thus is not liable to be taken ont of the community. More- 
over, interwoven with such a simple arithmetical problem 
in numbers is the more elusive one of quality. One well- 
trained essential young man cannot be released even 
though ten imperfectly qualified physicians from his area 
apply for commissions and are found unacceptable to the 
Surgeon General. 

If the table is actually filled according to this computa- 
tion, each part of the State will do its proportionate share 
in sacrifice of medical care, there will be no depletion, 
and yet, the curve of doctor-population ratio in cities of 
differing sizes shown in Figure 2— which the Common- 
wealth has found satisfactory in times of peace — will 
be maintained. 

It will not be an easy matter to procure the number of 
officers expected by Massachusetts in the next few months, 
for by now most of our young physicians wishing to ob- 
tain commissions have done so. On the other hand, 
Massachusetts is fortunate in having a large supply of doc- 
tors so that we can well afford to fill our quota, and 
moreover, we are blessed with the heritage of patriotism. 


H. M. Crute 

E. L. KickHam 
D. O'Hara 

W. H. Putsirer 

B. P. SWEENEY 

R. Firz, Chairman 





APPENDIX NO. 9 


REPORT OF THE COMMITTEE CONCERNED WITH PREPAYMENT 
Mepicat-Care Costs INSURANCE 


I shall make a report of progress in regard to the Blue 
Shield. 

The first matter concerns the enrollment of participat- 
ing physicians. At the present time there are between 
3300 and 3500 out of 4700 active physicians in the State 
who have enrolled. When I say 4700, that is an estimate 
of the men who are eligible to become participating physi- 
cians, excluding the men in the services, the men who are 
in institutions, the men who are in various state depart- 
ments and the men who have retired. That figure is an 
estimate that I had from medical headquarters. So that 
gives a large percentage of participation. 

This question of enrollment of physicians is directly 
related to the question of sales of the contracts, because 
the general rule through the country, on general medical- 
care programs, is that it is not safe from the viewpoint 
of physician participation to begin local sales of the con- 
tract until there is at least 50 per cent participation by 
local physicians. Now, starting with our program, I think 
our problem is somewhat different. There is apparently 
need of satisfactory participation by the men to take care 
of the different services provided for in the first surgical- 
obstetrical contract, in the various institutions in the dis- 
tricts. What delay has been encountered comes from try- 
ing to secure the enrollment of participating physicians 
so that all districts will be covered. A beginning of sales 
has been started in the Boston section because of the 
generous enrollment of the men there. Offhand, it can 
be said, | believe, that all the services are adequately 
covered in the hospitals in the main centers throughout 
the State. 

_ There has been a request that local professional serv- 
ice committees aid the salesmen (laymen) who will be ac- 
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tive in trying to contact the many doctors who said 
they will participate but have not yet signed. Their work 
can be facilitated greatly if that committee helps them 
in their approach to the members. They have lists of 
the men who have not yet sent in their contracts, They 
have a difficult problem because of gas rationing, which 
has been the main factor in delaying matters so far. 
ht gag help can be given locally will be greatly appre- 
ciated. 


Just one last statement in regard to our approach to 
this matter on the basis of the partial-coverage contract. 
We have naturally been subjected to some criticism in get- 
ting our program launched with partial coverage rather 
than with complete medical-care coverage. That we may 
stabilize ourselves in this decision we have made, I quote 
two recent experiences that bear out the wisdom of this. 

The first is that at a recent meeting at Chicago, where 
representatives of medical-care plans met, one of the men, 
from California I believe, said that the approach through 
complete medical coverage was too idealistic. In Michi- 
gan they have definitely stated they have retreated en- 
tirely from complete coverage and are starting again on 
partial coverage. One of the northern New York plans, 
either Utica or Buffalo, has done the same thing. 

I think an impressive thing regarding this matter is a 
recent announcement in the New York Herald—Tribune 
(January 11, 1943) from Health Group Cooperative, which 
is supported by funds from several of the large founda- 
tions. Their program, in effect, includes nothing more 
than surgical and obstetrical care in the hospital and 
home, and medical care only in the hospital. In other 
words, those who comprised one of the major groups in 
criticizing the profession for not starting out with com- 
plete medical care have apparently had to retrench to the 
point where they leave out medical care in the home and 
office. From their experience they have found this a 
difficult problem to handle. I think coming from a 
group that so actively propagandized for complete medical 
care as an initial step, this fortifies us in our feeling that 
we were wise in our approach through a partial-coverage 


contract. 
James C. McCann, Chairman 





APPENDIX NO. 10 


REPORT OF THE COMMITTEE ON Ways AND MEANS 
to CoNnsERVE PuysicIANs’ ENERGIES 


Perhaps a third of the able-bodied active practitioners 
of medicine are now withdrawn from their communities 
by the war effort. We freely accept this as in the interest 
of all the people. In some cities all physically fit doctors 
under forty-five have volunteered. We believe this will 
not seriously endanger the distribution of really essential 
medical care. In isolated instances attention has been fo- 
cused on exceptions where community growth has mush- 
roomed and it is not unnatural that the supply of replace- 
ment physicians lags behind the need. In some urban cen- 
ters it is not yet apparent that there exists a present or 
potential shortage of doctors. In some of the medical 
periodicals reports of the measures adopted by organized 
medicine to adjust for shortage have been recorded. Some 
of the communities in Massachusetts have organized plans. 

Worcester has arranged for coverage of unmet needs 
for medical service from hospital centers. Each hospital 
has agreed to try to locate one of the doctors in its sec- 
tion on request. In Haverhill, doctors have volunteered 
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to respond to night calls when the family physician (if 
there is one) is not able to comply. Physicians are listed 


or each night, a month in advance. The telephone of- 
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fice is co-operating. They know who is available for calls 
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Rationed Medical Care, Too 


Haverhill doctors have responded well to the 
call from the armed services. , 


There are not as many able bodied younger 
doctors for the winter load. 


Gasoline and tires must be conserved by the 
doctor, too. 


A committee from the medical society is 
— the profession so that the essential 
quality of medical care will not be impaired. 


Will YOU cooperate by: 
Making no unnecessary calls? 


Making your choice of a family physician 
and finding what are his office hours? 


Calling his office between seven and eight in 
the morning when requesting house visits? 


Being patient until he gets there? (Urgency 
of the illness and grouping calls by location must 
influence decision as t6 who comes first). 


Giving your message to the office. attendant 
unless you need to talk with the doctor person- 
ally? 

Fevers are usually higher at night. If you 


postpone your decision to call the doctor until 
evening his capacity for service is impaired. 


Arrangements will be made for someone to 
cover real needs at night. 
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which come to them directly. This lessens the burden 
of potential nightwork and is patterned after the Army 
system of “officer of the day.” Excellent co-operative 
spirit has been manifest. 

The accompanying advertisement (Fig. 1) was published 
in the local paper and some physicians have had reprints 
with their own office hours appended. One of the local 
druggists has distributed reprints with his own endorse- 
ment. 

We would like to call attention to commercial efforts 
toward public co-operation. Parke, Davis and Company, 
for example, have an excellent large display card, as well 
as folders to fit ordinary envelopes. These are dignified, 
well done and are available to all physicians. 

We believe that the manner of handling the problem 
when and where it exists will vary with each community 
rather than with the district society. The medical pro- 
fession in each community should assume responsibility 
for distribution of reasonably adequate medical care. This 
may well include institutional and nursing care as well 
as increased concern for public-health matters. 

We believe that the Society can be a clearinghouse for 
new and better approaches. The American Medical As- 


sociation has included this matter in its “Doctors at War” 
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radio series on a national hookup. We believe that local 
stations should be encouraged to include “Doctors at War” 
in their broadcasting programs as a public service, We 
believe that it may soon become desirable to co-operate 
with local stations for “flash” broadcasts of local condi- 
tions. 

We believe that we should inform ourselves concerning 
and co-operate with hospitals’, nurses’, dentists’ and drug- 
gists’ adjustments to shrinking personnel and supply. 

The matter of rationing hospital beds must be con- 
sidered. We believe that hospitals can more effectively 
meet this problem by obtaining the assistance and co- 
ceperation of the staff in connection with admissions and 
demissions. This would demonstrate to the physicians so 
serving, and through them to the rest of the staff, their 
own obligation to censor potential admissions, 

We like to believe that we have available an organiza- 
tion to apprehend and meet problems of distribution in 
medical care before they reach the stage of public indigna- 
tion. Some newspapers have already indicated their be. 
lief that organized medicine has defaulted in this instance. 

The Committee on Public Relations would seem to be 
an appropriate clearinghouse to initiate remedies. The 
chairman of the district committee is the delegate to the 
central committee. Most districts also have themselves 
subdivided by cities or community groups. This is high- 
ly desirable and we recommend your consideration of this 
plan of organization. In Essex North a special subcom- 
mittee was established in Haverhill for physicians. An- 
other is organizing, with the nurses, a more effective ad- 
justment to the serious shortage of nurses. In Worcester 
a special committee was established. 

We recommend that the Committee on Public Rela- 
tions be authorized to carry on the work for the So- 
ciety. 

E:mer S. BAGNALL, Chairman 
Cuartes F, WILINSKY 
Joun J. Dumpxy 










APPENDIX NO. 11 
LETTER FROM Dr. Henry M. LANDESMAN 
February 2, 1943 
Michael Tighe, M.D., Secretary } 
Massachusetts Medical Society Council 
Boston, Massachusetts 


Dear Mr. Secretary: 

Enclosed please find two resolutions, being introduced 
in the General Court of the Commonwealth, for the ap- 
proval by the Council. 

One of these petitions deals with an arra 
general reciprocity with other states, and to start imme 
diate treatment when blood of an individual is positive. 

The second petition deals with a plan to reduce the 
annual incidence of contagious and infectious diseases. 


Sincerely yours, 
Henry M. LANDESMAN, M.D. 


ngement for 


* * * 


is OF ER 
FurtHER Recutatinc Recrprocat RELATIONS OF OTH 
STATES IN REGARD TO FILING MARRIAGE INTENTIONS 


WS 

Chapter two hundred and seven of the General ee 

is hereby amended by inserting after section twen / ; 
the following section:— Section 20C. A certificate 
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qualified or registered physician of any state whose laws 
are in substantial accordance with the laws of this com- 
monwealth relative to the filing of marriage intentions, to 
the effect that such physician has examined one or both 
of the parties to the proposed marriage; that a serological 
blood test was made by an approved laboratory of that 
gate; and that such test corresponds with that required 
by this commonwealth, shall be accepted as, and shall be, 
a sufficient certificate under the laws of this common- 
wealth, site 

When such serological blood test for syphilis is posi- 
tive a clinical examination with subsequent checkup on 
blood test is positive the person involved shall be in- 
structed to undergo treatment, either by a qualified physi- 
cian who is competent to treat syphilis or by one of the 
clinics authorized by the laws of this Commonwealth and 
to continue such treatment until cured and discharged. 


Henry M. LANDESMAN 


ProvipiInc A PLAN To RepucE THE ANNUAL INCIDENCE OF 
ConTAGIOUS AND INFECTIOUS DISEASES OF CHILDREN 


Chapter one hundred and eleven of the General Laws 
is hereby amended by inserting after section ninety-one, 
as appearing in the Tercentenary Edition, the five follow- 
ing sections: Section 91A, It shall be the duty of every 
parent and guardian of a minor, whenever such minor is 
ill with any one or more of the following diseases, sore 
throat, common cold, grippe, measles, chicken pox, 
mumps, scarlet fever, whooping cough, chills or fever, 
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stiffness in neck, or rash on body, not to send such child 
or allow it to go to school unless and until it has been 
examined by a qualified physician or a physician of the 
local district board of health, whose duty shall be there- 
upon to inform the parent or guardian that the condition 
of the child is either noncontagious or infectious, as the 
case may be. 

Section 91B. The department of public health and the 
local boards of health of each political subdivision of the 
commonwealth shall respectively provide one or more 
physicians whose duty it shall be to visit children referred 
to in Section ninety-one A for the purpose of making 
diagnosis as to the possibility or probability of the infec- 
tion or contagion to other children if exposed to the sick 
child. 

Section 91C. Each teacher in each public or private 
school shall spend not less than five minutes in each school 
day in instructing the pupils under his charge in regard 
to covering mouths or noses while coughing or sneezing 
and as to the necessity of wearing proper clothing in cold 
or otherwise inclement weather and especially as to wear- 
ing rubbers in stormy or slushy weather. 

Section 91E. Whoever violates any provisions of sections 
ninety-one A to ninety-one D, inclusive, shall be punished 
by a fine of not more than fifty dollars or by imprison- 
ment in a jail or house of correction for not more than 
one month, or both. 

Section 2. This act shall take effect upon its passage. 


Henry M. LAnpESMAN 
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CASE 29111 
PRESENTATION OF CASE 


A twenty-two-year-old single shoe stitcher en- 
tered the hospital because of painful stiffness of 
the left side of the neck and weakness of this arm. 

Approximately ‘our months prior to admission 
the patient bega.. to suffer with frequent brief 
attacks of burning pain in the left side of the neck 
and suprascapular region that radiated to the left 
shoulder, arm and thumb. The pain was exag- 
gerated by movements of the head and seemed 
worse at night. During the periods of pain she 
noticed numbness and tingling in the left forearm 
and thumb and the left hand seemed cold and 
weak. Two months later she felt a swelling in the 
left side of the neck that seemed to vary slightly 
in size from day to day but did not apparently 
become larger. 

The family history was ‘noncontributory. At the 
age of six years an equinovarus deformity of the 
left foot was surgically corrected. For several 
years the patient had suffered with brief attacks of 
“stiff neck” that spontaneously cleared. 

Physical examination disclosed a well-developed 
uncomfortable young woman who held her neck 
rigid, with the head turned slightly to the left. 
There was no atrophy of the scalenus or sterno- 
cleidomastoid muscles. The left longus colli mus- 
cle seemed atrophied. There was a slight dorsal 
cervical scoliosis, with the convexity to the right. 
Flexion and extension of the neck was good. The 
pain was marked in the midportion of the left 
side of the neck. The head could be bent to a 30° 
angle with the shoulder on the right and to a 55° 
angle on the left, and could be rotated 80° to the 
right and 60° to the left. There was tenderness 
along the left trapezius ridge, which was most 
marked in the region of a firm nonmovable mass 
that seemed to arise from the deep structures of 
the neck at the level of the transverse processes 
of the fourth and fifth cervical vertebras. No pul- 
sations were felt. There was hyperesthesia along 
the lateral aspect of the left arm and over the left 
shoulder. No loss of temperature, touch or vibra- 
tion sense could be elicited. The left biceps and 
radial periosteal reflexes were absent. The plan- 





tar responses were equivocally positive. Both 
hands perspired profusely. The pupils were equal 
and round. The diaphragm was percussed lower 
on the right than on the left. Examination of the 
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heart, lungs and abdomen was negative, as was a 
pelvic examination. 

The blood pressure was 104 systolic, 70 dias- 
tolic. The temperature was 98°F., the pulse 70, 
and the respirations 20. 

Examination of the blood revealed a red-cell 
count of 5,300,000 with a hemoglobin of 13.6 gm. 
and a white-cell count of 6000 with 67 per cent 
polymorphonuclear leukocytes. The urine was 
normal. Repeated tests for the presence of Bence- 
Jones protein were negative. The blood Hinton 
test was negative. The serum calcium was 10.4 
mg. per 100 cc., the phosphorus 4.0 mg., the phos- 
phatase 2.2 Bodansky units, the protein 5.2 gm, 
and the albumin 3.7 gm. and the globulin 15 gm, 
giving an albumin-globulin ratio of 2.4. A spinal 
tap showed an initial pressure of 135 mm. of 
water. The dynamics of the fluid were normal, 
and it contained 1 lymphocyte and 14 red blood 
cells per cubic millimeter; the spinal-fluid protein 
was 29 mg. per 100 cc. 

An x-ray film of the spine showed changes in 
the third, fourth and fifth vertebras (Fig. 1). The 
articular processes and possibly the transverse 
processes of these three vertebras formed one mass; 
the bodies and the greater part of the laminas and 
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spinous processes were destroyed by what seemed 
io be an expansile growth. An anteroposterior 
view of the lumbar spine showed no abnormalities. 
A chest plate was negative. 

An operation was performed on the twenty- 
second hospital day. 


DIFFERENTIAL DIAcGNnosis 


Dr. W. Jason Mixrer: From the history we 
find a patient who had a lesion in the neck char- 
acterized by stiffness, by localized swelling and by 
pain, both locally and running down into the 
shoulder and the arm. The’ necx is a beautiful 
grab bag for almost any pathologic process; almost 
but perhaps not quite so good as the lower lumbar 
spine and sacrum. So far, however, there is little 
of diagnostic value. Although pain is usually ab- 
sent in benign tumors of bone, this does not hold 
in cases involving the spine. 

Dr. Cuanntnc C. Simmons: No; this is not 
bone pain but is caused by pressure on nerves. 


Dr. Mixrer: Yes. Since the pain is due to 
nerve pressure, we cannot consider that pain is a 
diagnostic sign. Therefore, from the history alone 
we gather nothing except that the patient had a 
mags in the neck causing compression of the cervi- 
cal plexus. Therefore, local examination simply 
confirms the impression that she had a tumor, 
in its widest sense, in the cervical region. The 
fact that she could move her neck as well as she 
could tends to rule out an inflammatory condition 
or a malignant tumor, although not entirely. At 
any rate she had a tumor approximately at the 
level of the transverse processes of the fourth and 


fifth cervical vertebras, with some loss of ‘func- 
tion in the arm. 


The neurologic examination was not helpful. 
It suggests nerve compression. The plantar re- 
flexes were equivocally positive. That is somewhat 
Suggestive because then we begin to wonder 
whether she had spinal-cord compression as well 
as compression of the nerve roots leaving the 
spine in the cervical region. Nothing is said 
about the knee jerks and ankle jerks or about 
clonus. I presume they were negative and absent, 
respectively, 


Dr. Tracy B. Mattory: I think it is safe to 
assume they were, 
crag Repeated tests for Bence-Jones pro- 
ica sative. At the same time we know 
ey e absence of Bence-Jones protein does not 
. out the characteristic lesion that causes it. 
<> dns serum calcium and various other 
ae war NB were normal so we come down 
re aa a We can probably rule out 
Peg ory lesion on the basis of the spinal- 
haings, and I believe that the serum pro- 
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tein and other blood chemical findings rule out a 
widespread bone lesion. 

The spinal-fluid findings point away from com- 
pression of the spinal cord itself. The presence of 
one lymphocyte and fourteen red blood cells per 
cubic millimeter is unimportant and probably rep- 
resents a slightly bloody tap. Therefore we can 
rule out an inflammatory lesion, probably includ- 
ing tuberculosis, and we come back to neoplasm. 

The history suggests that it was of considerable 
duration because we find that for several years she 
had had brief attacks of stiff neck that had spon- 
taneously cleared up. During the few months be-’ 
fore entry, progression of the disease had been a 
good deal more rapid. So we come to the x-ray 
examination, which is of great value in lesions of 
the cervical spine. 

Dr. Ricwarp Scuarzki: The record adequately 
describes the lesion. I do not see anything to add 
except that the process has led to marked shorten- 
ing of the cervical spine. 

Dr. Mixter: Can you tell me which is the first 
dorsal vertebra? 

Dr. Scuatzkt: Here is the first rib; this is the 
first dorsal vertebra. 

Dr. Mrxter: In other words, the first, second, 
sixth and seventh vertebras were normal. Hence, 
the lesion includes three vertebras. Three verte- 
bral bodies were thrown into one, with the spinous 
processes cf the third and fourth fused together. 
There was certainly fusion of the spinous proc- 
esses, which points to a malformation, probably 
congenital. All that suggests that it had been 
going on a long time. There was a tumor on 
the left side of the neck, and the right side also 
appears to be involved. 

We come down then to a lesion involving the 
bodies, the laminas and the spinous processes of 
three vertebras. A lesion of that sort certainly sug- 
gests extremely slow growth and a congenital le- 
sion, because that amount of fusion in the spinous 
processes usually occurs only in congenital lesions. 
We must also remember that the patient had a con- 
genital anomaly of one foot. However, since the 
lesion increased rather rapidly during the years of 
early adult life, we cannot put it down as a purely 
congenital lesion of bone. Something else occurred 
that produced swelling and increasing pressure on 
the nerve roots. The lesions that I should think of 
in this connection are chordoma, giant-cell tumor 
and an enchondroma. There may be a good many 
others, but these three are the likeliest. I will put 
chordoma first. 

Dr. Mattory: Dr. Schatzki, will you tell us how 
the argument ran in the X-ray Department? 

Dr. Scuatzki: I remember the case well, and I 
believe that we said it was impossible to explain the 
whole thing by one lesion. The patient must have 
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had a congenital anomaly to account for the fusion 
of the three vertebras, but that did not explain the 
expansile growth that the patient obviously had. 
The conclusion as I remember it was that she had 
two things, a congenital anomaly and an expansile 
growth; I believe we put giant-cell tumor first. 

Dr. Mattory: Dr. Simmons, have you any com- 
ment? 

Dr. Simmons: I think Dr. Mixter has covered 
the situation well. My first thought would be a 
congenital anomaly because primary bone tumor 
rarely involves three adjacent bones. Destructive 
primary bone tunors have occurred in a few verte- 
bras, the commonest being the giant-cell tumor. 
I do not see how you can prove a chordoma. They 
usually occur at the extreme ends of the vertebral 
column. 

Dr. MALtory: 
chordoma. 

Dr. ScuatzK1: Does it grow into the transverse 
processes? 

Dr. Mixter: I do not know that it does. I 
think that it could because one can see it growing 
into the bone at the base of the skull and out into 
the sides of the sacrum. There is no reason why 
it should not go out into the transverse processes. 
With all this destruction it may well be that your 
guess is better than mine; in other words, it may 
have been a giant-cell tumor. 

Dr. Simmons: In this hospital there have been 
several cases of giant-cell tumor in that situation. 

Dr. Mixrer: To have congenital anomaly —I 
think all three of us are in agreement on that — 
and a neoplasm on top of it is an interesting com- 
bination, 


This is a possible situation for 


CurnicaL Dracnosis 


Benign giant-cell tumor. 


Dr. Mrxter’s DIAGNOSES 


Congenital anomaly of cervical spine. 
Chordoma? 
Giant-cell tumor? 


ANAToMIc4t DIAGNOSIS 


Benign giant-cell tumor. 


PATHOLOGICAL Discussion 


Dr. Matiory: It was argued on the wards that 
one must assume both a congenital anomaly and a 
neoplastic process. For the latter, chordoma and 
benign giant-cell tumor were most generally con- 
sidered. 

The lesion was biopsied and showed giant-cell 
tumor. Subsequent to the biopsy a great deal of 
argument developed about whether the patient 
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should be treated by radiation, surgery or a com- 
bination of the two. The final consensus was to 
try radiation, which has been given in three courses 
with a considerable degree of improvement. The 
tumor mass has decreased significantly in size and 
the nerve-root pain seems to have disappeared 
entirely. On the other hand, the patient is not 
cured as yet; she is still coming back for treatment 
Dr. Mixrer: Since it was a giant-cell tumor I 
should like to ask Dr. Simmons how he would 
feel in a case of this sort about getting out as 
much of the tumor as possible and packing the 
tumor cavity with bone chips. , 
Dr. Simmons: Following radiation a giant-cell 
tumor may be destroyed, but new bone is rarely 
laid down. The cavity is usually filled with 
fibrous tissue. The few cases that I have seen in 
which bone chips have been introduced have not 
formed new bone successfully. That is not true in 
an ordinary bone cyst. . 





CASE 29112 
PRESENTATION OF CASE 


First admission. A fifty-two-year-old single, for- 
mer fisherman entered the hospital because of per- 
sistent burning epigastric pain. } 

_Approximately twenty-five years before admis. 
sion the patient began to suffer with occasional 
attacks of persistent burning epigastric pain, which 
was usually relieved by soda or food. These at- 
tacks occurred many times each year and lasted 
about a week but never interfered with his daily 
activities. Occasionally during an attack he belched 
a great deal, but he did not vomit. Seven years 
before entry, following the death of his mother, he 
was forced to live alone. Since then the attacks 
had occurred more often. A year before admis- 
sion the pain became severer, and the patient 
gradually lost a great deal of weight and felt weak. 
He was seen in the Out Patient Department. At 
that time a healed, nonobstructing duodenal ulcer 
was demonstrated by x-ray studies. Ulcer diets par- 
tially relieved the discomfort, but the patient failed 
to gain weight. 

The family history was noncontributory. 

When thirty-two years old the patient had a 
sore on the glans penis, which healed promptly 
following topical treatment. Six years later both 
lower legs were amputated at the calf because of 
gangrene of the feet following frostbite. 

Physical examination disclosed a markedly ema- 
ciated man who was nothing more than “skin and 
bones.” However, he appeared to be comfortable. 
Examination of the heart, lungs and abdomen was 
negative. 
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The blood pressure was 88 systolic, 64 diastolic. 

The examination of the blood revealed a red- 
cel] count of 5,290,000 with a hemoglobin of 90 
per cent, and a white-cell count of 7400 with 82 per 
cent polymorphonuclear leukocytes. The urine was 
normal.. The blood Hinton test was negative. 
A stool was guaiac negative. A barium meal dem- 
onstrated a characteristic clover-leaf deformity in 
the duodenal cap but no crater was visible; the 
pylorus opened readily. A barium enema was 
negative. 

The patient improved and gained weight on a 
high-vitamin, high-calory diet with supplementary 
iron, and was discharged on the thirty-third hos- 
pital day. 

Final admission (six years later). The patient 
was readmitted because of sharp, crampy abdomi- 
nal pain and constipation. 

Following discharge the patient again suffered 
with epigastric burning pain, weakness and weight 
loss despite an adequate diet and rest in a conva- 
lescent home. Three and a half years later he began 
to worry about “people talking about him,” and his 
abdominal pain seemed worse. Occasionally he 
became bloated and had slight heartburn when 
he ate small amounts of food. He never became 
distended and did not belch, but passed large 
amounts of flatus, which seemed to relieve him. 
Six months later a barium meal demonstrated that 
the duodenal cap was grossly deformed and that 
there was a shallow ulcer crater posteriorly; there 
was also some associated spasm of the first portion 
of the duodenum. The remainder of the exam- 
ination was negative, as was a barium énema. The 
patient was treated with tincture of belladonna and 
a six-meal-a-day diet and seemed to improve. A 
gastrointestinal series four months later showed no 
definite evidence of activity in the crater of the 
duodenum. 

Four days before entry he began to suffer with 
rather severe generalized abdominal cramps, which 
were most marked in the upper quadrants and 
Were not relieved by food. These continued to 
the time of admission. He did not feel nauseated 
and did not vomit. Since the onset he had not 
moved his bowels or passed any gas, despite a 
desire to do both. 

Physical examination revealed a mildly disori- 
ented man. Examination of the heart and lungs 
Was negative. The abdomen was moderately dis- 
tended. There were generalized tenderness and 
a — were most marked over the lower 
Pe oan ne observer demonstrated shifting 

ness in the flank. The rectum was filled with 


r . ade . e 
m impacted feces. The prostate was twice its 
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normal size, and was moderately tender and firm. 
No pelvic masses were felt, and no areas of ten- 
derness were elicited. 

The blood pressure was 72 systolic and 40 dias- 
tolic. 

The red-cell count was 3,350,000, and the white- 
cell count 3500. The urine showed a +--+ test 
for albumin. 

A flat x-ray film of the abdomen showed marked 
dilatation of the sigmoid and a ground-glass ap- 
pearance suggestive of free fluid. A small amounr 
of barium inserted through the rectum passed to 
the rectosigmoid, where it appeared to be blocked; 
it was difficult to be certain of this, however, be- 
cause the patient’s relaxed anal sphincter permit- 
ted spilling of the barium. 

Despite the administration of infusions of physi- 
ologic salt solution and glucose, blood transfusion 
and oxygen, the patient failed rapidly and died 
approximately sixteen hours after admission. 


DIFFERENTIAL DIAGNosIS 


Dr. Epwarp B. Benepict: This is a fairly ob- 
vious history of duodenal ulcer, — epigastric pain 
relieved by food, — and x-ray examinations on sev- 
eral occasions confirmed the diagnosis. 

The sore on the glans penis is probably of no 
importance. It healed promptly, and later a Hin- 
ton test was negative. I cannot relate that to the 
gastrointestinal story. 

The fact that he was down to “skin and bones” 
on the first admission makes one think of carci- 
noma, but since he recovered so rapidly and since 
his red-cell count was normal, such a diagnosis 
seems unlikely. Furthermore the patient was 
alive six years later. 

Barium enemas were done several times and 
were consistently negative until the last admission, 
which may be of some significance. 

The interesting part of the story is the acute 
episode that began four days before the final ad- 
mission. The symptoms were then characterized 
by severe generalized cramps, mostly in the upper 
quadrants, and the patient had not moved his 
bowels or passed any gas. The question is wheth- 
er he had a large-bowel obstruction with perfora- 
tion or a perforated duodenal ulcer. Against a 
perforated duodenal ulcer is the fact that he had 
no sudden pain, as one would expect with a per- 
forated ulcer, and there is no mention of any air 
under the diaphragm in, the flat plate. He had an 
anemia, which would not be explained by a per- 
forated ulcer, and a barium enema would probably 
not have been given if his attending physicians had 
thought the lesion was an acute perforated ulcer. 
The anemia certainly goes with a carcinoma of the 
sigmoid, and the x-ray findings were consistent with 
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a perforated carcinoma of the sigmoid. The white- 
cell count was low and cannot be explained by per- 
foration unless the patient had an overwhelming 
infection, with no white-cell response. The tem- 
perature, pulse and respirations are not given. 

From what I have read so far I am inclined to 
diagnose a duodenal ulcer and, in addition, a per- 
forated carcinoma of the sigmoid. Will you show 
the x-ray films, Dr. Holmes? 

Dr. Georce W. Hormes: Most of the x-ray 
films were taken at previous admissions. There is 
only one film taken at the last admission, and I am 
afraid that it is not going to help us. Apparently 
no film was taken at the time he spilled the enema. 
The films taken two years before the final admis- 
sion were interpreted as negative, and I see no good 
reason to.think differently. The only possibility 
is in the region of the cecum, but there is a good 
mucosal pattern all the way through and I am in- 
clined to agree with the report. Of course there 
was plenty of time for something to have hap- 
pened in the interval. In the last film there is a 
loop of dilated bowel on the left side, which ap- 
pears to be large bowel. The bowel above it 
looks as if it contained fecal material. In other 
words, there is evidence of obstruction rather low 
in the large bowel, and nothing more. 

Dr. Benevicr: How much weight do you put 
on the fact that the patient expelled an enema? 

Dr. Homes: If he had obstruction low down 
and was rather sick that is not an uncommon hap- 
pening. 

Dr. Benepict: You think that he probably had 
obstruction ? 

Dr. Homes: Yes. The only other explanation 
is that he was too sick to pay attention to what was 
going on. 

Dr. Benepicr: I shall stick to my diagnosis. 
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_ Dr. Tracy B. Mattory: In view of the pro- 
found malnutrition, I doubt that the anemia was 
significant. | 

A Puysician: Was there any spinal-fluid tes, 
to rule out neurosyphilis? 

Dr. Matrory: No. The opinion of the service 
was approximately that of Dr. Benedict. It was be- 
lieved that the patient had large-bowel obstruction 
and that the duodenal ulcer was inactive. 


CiinicaL DIAGNosEs 


Volvulus of sigmoid, with perforation and perito- 
nitis. 
Perforated duodenal ulcer? 


Dr. Benepicr’s Dracnoses 


Duodenal ulcer. 
Carcinoma of sigmoid, with perforation. 


Peritonitis, general. 
ANATOMICAL DrAGNosEs 


Duodenal ulcer, with perforation. 
Peritonitis, generalized. 
Tuberculosis, healed, right apex. 
Arteriosclerosis, generalized. 
Amputation of both lower legs. 


PaTHOLocIcaAL Discussion 


Dr. Mattory: At autopsy we found a perfora- 
tion, 0.5 cm. in diameter, of the duodenum through 
the base of a chronic ulcer. The large bowel was 
obstructed, but merely by fecal impaction, which 
was of impressive extent. There was, of course, a 
generalized peritonitis. Nothing else of signif- 
cance was found. There was nc evidence that he 
had ever had syphilis. 
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AMERICAN RED CROSS 


Atrnoucn the collection of the blood for the 
4,000,000 pints of plasma requested by the Army 
and Navy from the American Red Cross in 1943 
is an undertaking whose difficulty and cost are 
readily appreciated not only by physicians but by 
the laity, this is merely one of the many useful and 
necessary functions related to the war effort that 
are being carried on by this organization. And 
of these functions, Home Service is an activity 
concerning which little is known. 


Red Cross Home Service has been maintained 


for m: ii ; * 
many years, and under peacetime conditions 


is an j . ‘ , 
“n Important cog in the machinery of disaster 
relief, 


Recent examples of this work in New 
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England include the aid given —and still being 
given —to families rendered destitute by the hur- 
ricane of 1938 and the care and help provided for 
persons involved in the Cocoanut Grove fire in 
Boston and for their families. 


With the advent of war, the responsibilities of 
Home Service have increased manyfold. This is 
clearly evidenced by the fact that the personnel of 
this department of the Boston Metropolitan Chap- 
ter has increased from four in 1941 to one hun- 
dred and seventy-five in 1943, with a correspond- 
ing increase in monthly budget from $150 to $6000. 
All this has been occasioned by various services to 
men in the armed forces —activities that are ac- 
knowledged by the Army and Navy to increase 
the fighting fitness of soldiers and sailors. The 
work, which is largely a co-operative effort of the 
Red Cross field-service men at camps and at the 
front and the Home Service divisions at home, in- 
cludes the following: accurate information for the 
man who is worried about conditions in his home; 
the investigation of requests for emergency fur- 
lough, with financial aid, if necessary; care for and 
assistance to the families of soldiers and sailors who 
have been killed or reported missing; and aid to 
former service men or their families in the filing 
of claims for relief funds or pensions. 

This is part of the reason why the American 
Red Cross must raise $125,000,000. It is part of 
the reason why the Boston Metropolitan Chapter 
must raise $2,145,000, and why the suburban chap- 
ters must raise $860,500 more. Surely no one can 
question the need for such a large sum of money, 
even though the drive comes at a time when the 
budgets of most families are in a precarious posi- 
tion. The men in the armed forces deserve all 


this, and more. 





NATIONAL HEALTH ADVISORY 
COUNCIL 


Movements to improve the national health are 
numerous and familiar. But it cannot be expected 
that the health situation of the people will be per- 
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manently bettered before certain undesirable social 
and economic factors are canceled out. This being 
the case, the mere formation of another council 
and the mapping of another campaign can hardly 


carry a highly dramatic appeal. Even so, every 
push toward the desired goal is welcome, above 


all in time of war. 

It is good, therefore, to know that the Chamber 
of Commerce of the United States has formed a 
National Health Advisory Council, “to project and 


carry out a broad program looking to health con- 


servation as one of the most important factors in 
winning the war.” Medical authorities estimate 
that such a campaign if effectively conducted can 
add a million workers to the forces of defense. In 
the present situation, it is said, disease and dis- 
ability are costing the United States something 
like ten billions a year —a drag on war operations 
that must be reduced. 

The factors to be emphasized in the council’s 
educational drive are personal health, safety, nutri- 
tion and physical conditioning, with special stress 
on war-emergency needs and circumstances. It is 
proposed through community effort to reduce 
work absence, increase workers’ effectiveness and 
morale, and assist their families in solving the 
problems of health, diet, illness and nursing. To 
this end, approved technical health information 
will be supplied to business and industrial organi- 
zations and civic bodies, 

The council membership has begun with thirty 
leading medical and health authorities, headed by 
Dr. James S. McLester, professor of medicine at 
Its New England 


members are Dr. George R. Cowgill, of the Yale 


the University of Alabama. 


University School of Medicine, Professor Philip 
Drinker, of the Harvard School of Public Health, 
and Dr. Paul D. White, of Boston, president of the 


American Heart Association. 





MEDICAL EPONYM 
SYDENHAM’s CHOREA 


Saint Vitus’s dance (Chorea Sancti Viti) was 
described by the father of English medicine, 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar. 18, 1943 


Thomas Sydenham (1624-1689) in his Schedulg 
Monitoria de Novae Febris Ingressu [Monitor 
Account of the Appearance of a New Fever] 
which was published in 1686. The following is P 
translation of a section appearing on pages 360 
and 361 of the first volume of the Geneva edition 
of his medical works, published in 1757, Thomae 
Sydenham .. . Opera Medica: 


St. Vitus’s dance is a kind of convulsion which 
usually attacks boys or girls between the age of ten 
and puberty. It begins with a limp or a weskness 
of one leg, which the patient drags after him as a 
simpleton does, It is next seen in the hand of the 
same side. The patient is unable to keep it still for a 
single minute. Whether he holds it to his chest or 
any other part of his body, no matter how much 
he resists, it is convulsively twisted elsewhere. If 4 
cup of liquid is placed in his hand, before he can 
bring it to his lips he goes through a thousand ges- 
ticulations like a contortionist. He is unable to carry 
the cup straight to his mouth, for his hand is jerked 
away by a spasm, twisting here and there until at 
last, by luck, he brings it to his lips, hurls the liquid 
into his mouth, and greedily swallows it as though 
the poor wretch were trying to make the onlookers 
laugh at his actions. 


R. W.B. 





MASSACHUSETTS MEDICAL SOCIETY 


DEATHS 


CARVELL — Hanrorp Carvett, M.D., of Lanesville, 
died February 15. He was in his sixty-eighth year. 

Born in Marysville, New Brunswick, Dr. Carvell re- 
ceived his degree from the Baltimore Medical School in 
1910. He was a member of the Massachusetts Medical 
Society and the American Med‘cal Association. 

His widow, two daughters and a brother survive him. 


THAU — Wi1am Tuav, M.D., of Dorchester, died 
February 14. He was in his forty-seventh year. 

Dr. Thau received his degree from the Medical Faculty 
of the German University in Prague in 1924. He was a 
captain in the Medical Corps of the Army of the United 
States, and at the time of his death was assigned to the 
Station Hospital at the Indiantown Gap Military Reserva- 
tion in Pennsylvania, Dr. Thau was a member of the 
Massachusetts Medical Society and the American Medical 
Association. 





WAR ACTIVITIES 
CIVILIAN DEFENSE 
Duties 1n Gas DEFENSE 

A program for civilian protection against gas is — 
rapidly developed by the Medical Division of the Unite 
States Office of Civilian Defense. The Gas Protection Se 
tion is responsible for organization and training for es 
defense. This section functions through the nine nationa 
Civilian Defense regions, which are coterminous with a 
service commands of the United States Army. Regen 
gas officers have been designated for several of the — 
regions to supervise and assist the state gas consultants af 
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the senior gas officers of defense councils in the organiza- 
tion of state and local programs. The senior gas officer 
trains gas reconnaissance agents who serve in the respec- 
tive zones of their city. These men are responsible for 
the identification of the agent, the collection of sam- 
ples, the prevention of casualties and the delimiting of 
gassed areas, and also for co-operation with Emergency 
Medical Service, the health department and other agen- 
cies concerned in protection against gas. 

For Emergency Medical Service the duties are set forth 


as tollows: 


Duties before gas attack: 

|. Plan, with the assistance of the senior gas officer, 
for the establishment of stations for the cleansing of 
gassed patients with other injuries and for the cleans- 
ing of civilian protection personnel. Each hospital of 
150 beds or more should be provided with a cleansing 
station. Cleansing stations should be available in the 
ratio of one per 50,000 population and should be lo- 
cated at small hospitals or casualty stations if 150-bed 
hospitals are not available in this ratio. 


Recruit, train and assign personnel to gas-cleansing 
stations for cleansing services. 

Provide instruction, in co-operation with the senior 
gas officer, for general public and civilian protection 
personnel in self-protection and self-cleansing. 

4. Provide for instruction of physicians in diagnosis 
and treatment of chemical casualties. 

5. Assist hospitals in planning for the handling of 
gas casualties. 

6. Assure adequate distribution of protective clothing 
and gas masks and other protective equipment to 
members of mobile medical teams and train personnel 
in their use. 

Make provision for training drivers of ambulances 
and sitting-case cars in the protection of their equip- 
ment against liquid-gas contamination; inform them 
of arrangements for vehicle decontamination by Emer- 
gency Public Works Service. 

8. Arrange for the protection from contamination of 
the equipment used to transport contaminated casual- 
ties in so far as it is possible. 


Duties during gas attack: 


1. On advice of the senior gas officer and under the 
orders of the commander, man the gas-cleansing  sta- 
tions, 


2. Advise other services of the Office of Civilian De- 


ense in regard to first-aid cleansing of their personnel. 


» Assign a mobile medical team to gas-cleansing sta- 
tions for first aid. 


Duties after gas attack: 


1, Evaluate the effectiveness of the cleansing pro- 
cedures that have been used. 


. Bites , 
‘. Provide follow-up treatment of patients. 


3, 


Prepare an inventory of protective equipment 
available for use in future attacks and obtain addition- 
al equipment as necessary, 

4. Cleanse 
tion. 


vodies of the dead to facilitate identifica- 
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Gas masks are now being distributed to the personnel 
of the protective services. 

Masks should be kept at the post where the protective 
personnel will assemble during drills or enemy action, not 
carried by them during their daily activities. It is rec- 
ommended also that about 20 per cent of the masks al- 
located to each service be stored as a reserve, It is impor- 
tant that the reserves be decentralized as a safeguard 
against destruction by fire or bombing and also to permit 
rapid distribution in case of an emergency. 

Since valuable and critical materials are used in the 
manufacture of gas masks, the utmost care must be exer- 
cised in their handling, distribution and storage. No per- 
son should receive a mask until he has been trained in 
its use and care, including proper storage. 

Storage must be in a cool dry place, and masks should 
be kept from contact with sunlight, oils and corrosive 
liquids and vapors. After use, masks should not be worn 
by another individual without proper sterilization. 

Repair of masks is not to be attempted locally except in 
case of extreme necessity. Broken and defective masks or 
those with exhausted canisters should be collected by the 
local property officer and returned to the supply depot 
for repair and replacement. 





MISCELLANY 


ARMY-NAVY “E” AWARDED 
TO PARKE, DAVIS AND COMPANY 


The Army-Navy “E” pennant for excellence in produc- 
tion was awarded to Parke, Davis and Company, of De- 
troit, on February 26. Brigadier General John M. Willis, 
commanding officer at Camp Grant, Illinois, presented 
the award, which was received by Dr. A. W. Lescohier, 
president of the company. The insignia, which all em- 
ployees are entitled to wear, were presented by Lieutenant 
E. B. Williams, senior medical officer of the Detroit Naval 
Armory, and were accepted by John Tighe, representing 
the employees. 





NOTE 

Dr. Ralph E. Wheeler, assistant professor of public 
health at Vanderbilt University, has been appointed pro- 
fessor of bacteriology at Tufts College Medical School. 
Dr. Wheeler graduated from Harvard Medical School in 
1930 and received the degree of Doctor of Public Health 
from Johns Hopkins University in 1932. He will assume 
his new duties on April 1. 





BOOK REVIEWS 


Serology in Syphilis Control: Principles of sensitivity and 
specificity. By Reuben L. Kahn, M.S., D.Sc. 8°, cloth, 
206 pp., with 35 tables and I chart. Baltimore: The Wil- 
liams & Wilkins Company, 1942. $3.00. 


Hinton, Kahn and Kline have worked out precipitation 
tests in syphilis that are used on a large scale as supple- 
ments to or substitutes for the Wassermann reaction. These 
tests are being applied to millions. It is regrettable that 
quantitative procedures, such as Kahn discusses in one of 
the chapters of this monograph, have not had sufficient 
trial in practice; Wassermann, recognizing their impor- 
tance, studied this problem for years. This book, how- 
ever, does not deal primarily with the technic, but with 
the development, establishment and maintenance of sen- 
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sitivity and specificity levels of the tests, with special 
reference to the contro! of syphilis. 

The role and limits of these tests are discussed in detail 
in the first four of the fourteen chapters; and their 
source is traced to the discoveries of the phenomena of 
complement fixation and precipitation in a survey that 
will be of interest to the historian of immunology. Al- 
though citing Neisser and Sachs as starters of the applica- 
tion of the Bordet-Gengou reaction to syphilis in his 
historical sketch occupying two chapters, the author does 
not quote the inspiring influence of Moreschi’s phenomenon 
on their researches. A formula that takes into account 
the two main factors affecting the diagnostic value of sero- 
logic tests is the leitmotiv of the following chapters, in 
which the use of the supersensitive (presumptive) as 
well as of multiple tests is authoritatively discussed. The 
importance of standardization and the need of co-opera- 
tion by syphilologists in carrying out this task are em- 
phasized in a separate chapter. The first of the two chap- 
ters forming an appendix gives useful directions concern- 
ing the value of serologic tests for the control of syphilis 
by public-health officers. The summaries of fifteen pa- 
pers presented at two conferences held in Ann Arbor 
bring to a close this interesting monograph. 

The aim to give a fuller understanding of the prin- 
ciples of serology underlying the tests, without debating 
which one is the better or the poorer, has been properly 
achieved. The considerations brought forth by the author 
will enable the physician to best utilize these tests in the 
diagnosis and treatment, as well as in the control, of 


syphilis. 


Intestinal Obstructions: A physiological and clinical con- 
sideration with emphasis on therapy. By Owen H. 
Wangensteen, M.D., Ph.D. Second edition. 4°, cloth, 
484 pp., with 143 illustrations and 44 tables. Springfield, 
Illinois: Charles C Thomas, 1942. $7.00. 


It is only during the past decade that the complicated 
problems of intestinal obstruction have been attacked vig- 
crously by the experimental method. No one figure 
stands out more prominently in the advances of this era 
than that of Wangensteen. Not only has he labored in 
the clinic and laboratory to find the answers to many of 
the unknowns of intestinal obstruction, but he has stimu- 
lated others to search for answers. 

This book is a scholarly summary of the knowledge of 
intestinal obstruction to date. Many have associated 
the name of the author with the conservative treatment of 
intestinal obstruction. This is but a half-truth, and one 
need not read far into the book to discover that Wangen- 
steen also operates for intestinal obstruction. The head- 
ing of one chapter is “Surgery: The mainstay of therapy.” 
Cases of simple obstruction without strangulation can be 
safely treated by duodenal suction and the finesse of the 
surgeon lies in his ability to diagnose simple obstruction. 
Even Wangensteen seems to err on the side of opera- 
tion when there is doubt of strangulation, but in the 
majority of cases he believes that a differentiation can be 
made on the basis of clinical and laboratory findings. The 
main thesis of the book, however, is not whether to oper- 
ate. In spite of the author’s personal experiences in this 
respect, he has risen above things close at hand and has 
given as impartial and comprehensive a review of intes- 
tinal obstruction as seems possible at the moment. 

The physiology and pathology of intestinal obstruc- 
tion are discussed in detail. At the end of the chapter 
“Effects of Distention,” the author concludes that me- 
chanical factors are far more significant than toxic factors in 
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explaining the effects of low intestinal obstruction Thi 
essential clarification of a complex problem by a shanti h 
rationalization of experimental data provides an enilaina 
ly sound basis for all the therapeutic procedures that fol. 
low. The use of suction and its indications are seuineal 
The surgical treatment of specific obstructions, such a 
intussusception, paralytic ileus and colonic obstruction is 
given, with excellent drawings showing technic and bic. 
tures of illustrative cases. A lengthy bibliography follows 
each chapter. 

Certain repetitions in the work are noticeable even when 
one reads through hurriedly. However, these are neces- 
sary to make a fairly complete unit of each chapter 
without resort to cross-reference. This feature makes the 
book a handy and readily available guide when specific 
problems concerning intestinal obstruction arise. — 
Psychotherapy in Medical Practice. By Maurice Levine 
M.D. 8°, cloth, 320 pp. New York: The Macmillan Com. 
pany, 1942. $3.50. 





This book gives in detail the various types of psycho- 
therapy that can be applied in the treatment of the men- 
tal states, particularly the neuroses. The writer is a psy- 
choanalyst and believes this is the best approach to the 
treatment of mental disorders. He does not, however, 
deny the limited value of the other forms of psycho- 
therapy. 

From the standpoint of the exposition of technic and 

the details of approach to patients, his book can be rec- 
ommended as a useful addition to the general practition- 
er’s library. From other standpoints, however, the re- 
viewer finds much to criticize. 
The familiar position of psychoanalysts — that they un- 
derstand and can cure most of the mental difficulties of 
mankind — is well exemplified by the author. The psy- 
chiatrist knows all about the bringing-up of children, as 
well as being competent to advise in matters of marriage, 
sex, social relation, the choosing of a career and so forth, 
and the book provides a ready answer for difficulties, mal- 
adjustments and those mental illnesses concerning which 
psychiatry is, in reality, in a state of incomplete knowl- 
edge, to put the situation mildly. For example, the 
neuroses are not as yet understood either regarding gene- 
sis or regarding treatment, these fundamentals being 
quite unsatisfactory despite the claim of the psychoana- 
lysts. Certainly the psychiatrist qua psychiatrist has not 
the wisdom, let alone the knowledge, to advise the hu- 
man being successfully, beset as he is by the incongruities, 
cruelties and crudities of modern social structure, nor is 
there yet any ready reconciliation of the opposing forces 
to which every human being is subjected from the cradle 
to the grave. Psychotherapy of whatever form must yet 
prove its claims in the treatment of the major neuroses. 
It has contributed nothing of importance to the treatment 
of the psychoses, and it has remained for the physical ap- 
proaches, such as shock treatment, to make an inroad 
on the grave problems presented by schizophrenia and 
manic-depressive psychosis. It seems safe to say that more 
concrete knowledge is to be expected from brain-wave 
studies than from any psychologic analysis yet evolved. 

In the reviewer’s opinion, extraordinary claims on the 
part of psychiatrists injure the growth and development 
of one of the most important and slowly developing 
branches of medicine. The psychiatrist has two main 
duties —to be humble in his claims and industrious 
his researches. 


(Notices on page xiii) 
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NOTICES 
MASSACHUSETTS GENERAL HOSPITAL 
A meeting of the Hospital Research Council will be held 
in the Bigelow Amphitheater of the White Building on 
Tuesday, March 23, at 5 p.m. 
PROGRAM 

Studies with Radioactive Colloids. Dr. F. D. Moore, 
Mr. L. H. Tobin and Dr. O. Cope. 

Capillary Permeability and the Adrenal Cortex. Drs. 
O. Cope, F. D. Moore, C. Mixter, Jr., and J. B. 
Graham. 

Physiologic Response to the Ingestion of Sea Water. 
Drs. Allan Butler, N. Talbot, E. Maclachlan and 
E. Bolton. 

The Spirogram (Respiratory Tracing) in Certain 
Psychiatric Disorders. Dr. Jacob Finesinger. 





NEW ENGLAND PEDIATRIC SOCIETY 


There will be a meeting of the New England Pediatric 
Society on Wednesday, March 24. The clinical presenta- 
tion will be held at the White Amphitheater, Room 3A, 
Massachusetts General Hospital, and all other events at 
Longwood Towers, Brookline. 


PROGRAM 

4:00 Clinical Meeting: Examples of endocrine diseases 
in children. Dr. Allan M. Butler and his associates. 

6:30 Refreshments. 

7:00 Dinner. 

8:00 Annual meeting of the society. 

8:30 Panel Discussion: Current epidemic respiratory 
diseases in children. Dr. Chester S. Keefer, chair- 
man, and Drs. John A. V. Davies, Maxwell Finland 
and Charles A. Janeway. 


Questions are solicited on the subject for panel discus- 
sion and should be sent to Dr. James Marvin Baty. 





NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 


A meeting of the New England Society of Physical 
Medicine will be held at the Hotel Kenmore, Boston, on 
Wednesday, March 24, at 8 p.m. Dr. James W. Sever 
will speak on the topic “The Role of Physical Medicine 
in the Care of Fractures.” A council meeting will be 
held at 6 p.m., followed by an informal dinner in the 
Empire Room at 6:30 p.m. 

All members of the medical profession are cordially 
invited to attend this meeting. 





BOSTON MEDICAL HISTORY CLUB 


ane will be a meeting of the Boston Medical History 
- in the Prince Room at the Boston Medical Library, 
Fen ay, on Monday, March 22, at 8 p.m. Dr. Reginald 
fe <r Ream on the subject “My Doctor Oliver Wen- 
limes. 


All interested persons are cordially invited to attend. 





CARNEY HOSPITAL 


Pe monthly clinical meeting and luncheon of the 
carne} Hospital will be held in the hospital auditorium 
on Monday, March 22, at 11:30 a.m. 

; PROGRAM 

Case reports. 

Management of Massive Gastric Hemorrhage. Dr. 

John W. Spellman. 

Tropical Medicine: Its relation to a global war. Dr. 

Francis P, McCarthy, 


(Notices continued on page xiv) 
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SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistricT FOR THE WEEK BEGINNING 
Sunpay, Marcu 21 





Marcu 31. Tufts College Medical School Alumni Asso 
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Aprit 5 and 6. Association for the Study of Internal Sec retions 
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May 19-25. 


Page xi, 


American Board of Obstetrics 


Hi 





and Gyne ry — 
issue of March 4. ynecology. Page xij ( 
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fonpay, Marci , May 25 and 26. Massachusetts Medical Society. Hotel Statler, Bost 
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Pratt Diagnostic Hospital. May 5. , 
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Hospital amphitheater. ESSEX SOUTH ‘ 
5:00 p.m. Massachusetts General Hospital. Mecting of Hospital Aprit 7, Addison Gilbert Hospital, Gloucester. 
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Dr. Oscar F. Cox. Joseph H. Pratt Diagnostic Hospital. . di 
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BOOKS RECEIVED 

The receipt of the following books is acknowl- 
edged, and this listing must be regarded as a suf- 
ficient return for the courtesy of the sender. Books 
that appear to be of particular interest will be re- 
viewed as space permits. Additional information 
in regard to all listed books will be gladly 


furnished on request. 


Manual of Oxygen Therapy Techniques. By Albert H. 
Andrews, Jr., M.D., director, Oxygen Therapy Depart- 
ment and assistant attending otolaryngologist, St. Luke’s 
Hospital, Chicago, instructor in laryngology, rhinology 
and otology (bronchoesophagology), University of Illinois 
College of Medicine, and associate attending broncho- 
esophagologist, Children’s Memorial Hospital, Chicago. 
12°, cloth, 191 pp., with 33 figures and 16 tables. Chi- 
cago, Illinois: The Year Book Publishers, Incorporated, 
1943, $1.75. 

This small manual has been limited to technic and 
therefore constitutes a technical handbook rather than a 
medical textbook. An attempt has been made to present 
material suitable for application in the hospital, the home 
or wherever the beneficial effects of gas therapy are 
needed. 


Manual of Medical Services for Children in Planning for, 
during and after Evacuation. By Connecticut State De- 
fense Council. Prepared with the co-operation of the 
State Department of Health. 8°, paper, 56 pp., with 22 
illustrations. Hartford: State Department of Health, 1942. 
35 cents. 

This is a well-documented practical manual for the 
evacuation of children during the emergencies. 


Understand Your Ulcer. By Burrill B. Crohn, M.D., as- 
sociate in medicine and gastroenterology, Mt. Sinai Hospi- 
tal, New York City, and associate in medicine, Columbia 
University. 8°, cloth, 199 pp., with 19 illustrations. New 
York: Sheridan House, 1943. $2.50. 

This manual has been written for the patient to explain 
the most recent aspects of modern science toward ulcers 
of the stomach and duodenum. It stresses the importance 
of the patient’s rearranging his life, so that he may be 
as comfortable as possible under existing conditions. The 
patient is advised how to follow a rational although lib- 
eral diet, and hygienic rules are given for his daily con- 
duct. Although it is acknowledged that the disease is 
not hereditary, the tendency of ulcers of running in fami- 
lies is stressed, as well as thé alarming increase of the dis- 
ease during the present war. 


The Food You Eat. By Samuel and Violette Glasstone. 
8°, cloth, 277 pp., with 14 illustrations. Norman, Okla- 
homa: University of Oklahoma Press, 1943. $2.25. 


This is a practical guide for home use on the subjects 
of food and nutrition, written in nontechnical language. 
It explains the precessing and preparation of the various 
classes of prepared foods, tells of the materials that are 
essential to nutrition and explains in a popular manner 
the functions of digestion and the causes of deficiency 
diseases. { 


The Answer Is . . . Your Nerves. By Arnold S. Jack- 
son, M.D. With a chapter by The Rev. Edwin O. Ken- 
nedy. 12°, cloth, 197 pp., with 10 illustrations. Madi- 
son, Wisconsin: Kilgore Printing Company, 1942. $2.00. 

This short manual on nervous and mental hygiene is 
written by a physician especially for his patients, to ac- 
quaint them with the numerous complaints typical of most 
nervous persons. The Rev. Edwin O. Kennedy has added 
a chapter on religion and nerves. 
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Available in: 
Complete kits for 50 tests; 
Bottles of 500 tablets, 
Bottles of 1000 tablets. 


BREWER & COMPANY, INC. 


MICRO-ACETABS 


(BREWER) 
For the Detection of Acetone in Urine* 


1. Convenient 
2. Simple 
3. Accurate 
4. Timesaving 


5. Inex pensive 


*A Simple Micromethod for the Detection of Acetone in 
Urine. Brem, J., New Eng. ]. Med., 224:462, 1941. 
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63rd Year 
RING SANATORIUM 
AND HOSPITAL 


ARLINGTON HEIGHTS, MASS. 


For the diagnosis, care and treatment of men- 
tal, nervous and chronic medical diseases. 
Facilities for all accepted therapeutic measures, 
including artificial fever and shock therapy. 


Outpatient department for referred cases only. 
Moderate, all-inclusive rates. 
Voita R. Hatt, M.D., MartHa Brunner, M.D 
Resident Physicians 
Hattam T. Rinc, Administrator 


163 Hillside Avenue Tel. ARL 0081 


Dr. Taylor’s 
Private Hospital 


For the Treatment of 
NERVOUS DISEASES 
Alcoholism and Drug Addiction 





House well equipped and furnished, 
skilled attendants, good food and com- 


moderate rates. 


fortable rooms at 


Methods of treatment are those prove 
30 years cessful exper 


FREDERICK L. TAYLOR, M.D. 
45 Centre Street, Boston, Mass. 


Near Dudley Street Terminal Rox strict 








WOODSIDE COTTAGES 
Framingham, Mass. 


A sanitarium specially adapted for nervous and 
convalescent patients who need rest and upbuilding 
in normal surroundings. 

No committed mental cases 


ARTHUR H. WARD, M.D., Medical Dit 




















Glenside 


JAMAICA PLAIN, BOSTON, MASS 
A small. attractively located sanitarium for 
nervous, mild mental or chronic illnesses 


Maser D. Orpway, M.D. 


6 Parley Va'le Tel 

















Wiswall 
Sanatorium 


203 Grove Street 
Wellesley, Mass. 


A small group of attractive build- 
ings for the care and treatment 
of nervous and mild mental dis- 
eases. 
Facilities for training and diver- 
sion under the direction of a com- 
petent therapist. ; 

E. H. WISWALL, M.D. 

Superintendent 
HALE POWERS, M.D. 
Resident Physician 


Tel. WEL 0261 





WESTWOOD LODGE 
Westwood, Mass. 


A modern private sanitarium within fifteen miles of 
Boston, for the treatment of nervous and mild mental 
diseases; also for those in need of rest under medical 
supervision. Separate buildings make possible a satis- 
factory grouping of patients. The buildings, which 
include one devoted exclusively to occupational therapy, 
are surrounded by over one hundred acres comprising 
woodlands, gardens and pine groves. 


Superintendent 
WILLIAM J. HAMMOND, M.D. 
Resident Physicians 
Siwney M. BunKer, M.D. 
Ersie S. Neusraptr, M.D. 





Perkins School 


LANcASTER, Mass. 


Devoted to the scientific understanding 
and education of children of retarded 
development. 

Five homelike and attractive buildings 
surrounded by 85 acres of campus and 
gardens. 


Medical Direction Experienced Staff 
FRANKLIN H. PERKINS, M.D. 












ADAMS HOUSE 


(oF Apams NERVINE) 
Established 1877 


A sanitarium-clinic for the 
psychoneuroses exclusively 







Located in 
beautiful suburban Boston 
James Martin Woopatt, MD, 

Medical Director 
990 Centre Street 
Boston (Jamaica Plain), Mass, 























Baldpate, Inc. 


Georgetown, Mass, 





GEO 2131 — Boston Office KEN 8] 





For the treatment of psychoneurose 
personality disorders, psychoses, alcoholis 
and addictions. 

Psychotherapy is the basis of treatment 
other methods such as shock therapy, m 
laria and fever box are used when ind 
cated. 

Occupation under a trained therapis 
diversions and outdoor activities, 

H. C. Sotomon, M.D., Psychiatrist 
G. M. Scutomer, M.D., Medical Direct 
H. Jane Monrzinoo, MD. 
Eucene L. Swan, M.D. 
Resident I hy sicians 
































A Request for 
Change of Address 


Must reach us at least a week before 
the date of issue with which it is to 
take effect. Duplicate copies cannot 
be sent to replace those undelivered 
through failure to send such advance 
notice. With your new address be 
sure to send us the old one, enclosing, 
if possible, your address label from 4 
recent copy. 


NEW ENGLAND JOURNAL 
OF MEDICINE 


8 Fenway, Boston, Mass. 
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CHARLES B. TOWNS HOSPITAL 


Serving the Medical Profession for Over 40 Years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 
Definite Treatment -- Fixed Charges -- Minimum Hospitalization 

293 CENTRAL PARK WEST, NEW YORK, N. Y. -- Tel: SChuyler 4-0770 











(Hospital Literature) 
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